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ATROPHY OF THE STOMACH. 
By SAMUEL FENWICK, M.D. F.RCP., 


@uYSIGIAN TO, 4D LECTURER ON MEDICINE at, 


—_—— 


gwriewen,—I have already directed your attention to 


atropby of various glandular 


naturally expect that at this period of our course I 
should next treat of this condition of the stomach. But, 
when you look into your handbooks, you will see that 
it is either unnoticed or referred to as only indicating 
@ dimination in the capacity of the organ. It will be 
necessary, therefore, in bringing this eubject before you, 


that I should substantiate 


ghall have to make, and thie will lead us more into 
detaile than is usual in a course of lectures on medicine. 
It is not difficult to see why atrophy of the peptic glands 
ehould have escaped the general notice of practitioners 
In the case of the liver and kidney the secreting portion is 
so agglomerated together that any change in texture, size, 


or shape, is easily remarked 


normal state. 


Dr. Handfield Jones has the merit of having first drawn 
attenticn to the morbid changes to which the glandular 
etructures of the stomach are liable. He showed that the 
secreting tabes frequently undergo atrophy, and are replaced 


by a fibroid formation. The 


Wileon Pox and Dr. Habershon in this country, and of otber 
pathologists abroad, bave amply confirmed the truth of his 
observations. A few yeers ago I directed the attention of 
the profession to the frequency with which atrophy of the 
etomach occurs in the bodies of those who have died from 
eortain forms of cancer, and in 1870 I published a case in 
Tas Lancer in which I bad diagnosed this condition, and 
confirmed the trath of the diagnosis by microscopical ex- 
amination of the stomach after death. I purpose to lay 
before you, in the first place, @ class of cases in which gastric 
atrophy occurs independently of other disease ; secondly, 


where it occurs as an accom 
organs of the body; and, t 
or is combined with other 
etomech. 


1. Gastric atrophy occurring independently of other disease. 
Everyone who bas beeo engaged for some years in the prac- 
tice of the profession mast have met with cases of slow, pro- 


dm persons it, ter- 
minating in death, io which be has been unable to discover 
any sufficient canse to account for the bloodleseness. Dr. 


Addison had apparently thie 


that “for a long I had from time to time met with « 
wery remarka'l- fori of general anemia, ocourring without 
any discoverable cause whatever—cases in whieh there had 
deen no previous lee of blood, no exbausting diarrb@a, no 
eblorosis, no purpura, DO renal, splenic, miasmatic, glan- 
dular, strumous, or malignant disease.” The result of his 
inquiries was that be “ stumbled upon the curious facts con- 
pected with disease of the supra-renal capsules.” Never- 
theless, as the editors of bis papers published by the New 
Bydenhem Sosicty point ont, “ apevia” and “ melasma 
Addisovii” are not pathol gically connected ; for, — 


glandular structure is closely intermixed with the other 
constituents of the mucous membrane, and forme so thin a 
layer that it is difficult to appreciate alterations from its 
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structures, and you would 


the various statements I 


whilet in the stomach the 


subseqnent researches of Dr 


niment of cancer of various 


irdly, where it is only partial, 
etractural alterations of the 


disease in view when he states 


death capable of accounting for the deficiency of blood 
exhibited during the life of the patients.' 


Cass 1.—A gentleman, forty five years of age, had been 


ill for about eighteen months, but his symptoms had come 
on so gradually that it was difficult to fix the exact time 


when be had felt in perfect health. He complained of great 
weakness and inability for mental or bodily exertion. Occa- 
siovally he had pain in the back and numbness of the legs, 
bat there was no loves of feeling nor any appearance of 
paralysis. He suffered from breathlesene-s and palpitation 
on the least exertion. He was not emaciated, but his face 
was of that pale-yellowish colour so often seen in persons 
affected with malignant disease ; and the lips, tongue, and 
throat were bloodless. His appetite was exceedingly bad ;, 
he suffered from flatulence, and occasionally from bilious 
vomiting, and the bowels were much confined, The pulse 
was unusually small and feeble. He was unable to assign 
any cause for his complaint, There was BO history of 
phthisis or cancer io his family; be had lived temperately, 
and had always enjoyed excellent health until his present 
ilinees, On careful exavination, no dark patches could be 
discovered either in the mouth or on the skin; the heart 
and lungs appeared to be perfectly normal; the liver and 
spleen were of the usnal sige; there was no enlargement of 
the thyroid or of the lympbatic glands; the stomach was 
not dilated, and no abdominal tomour could be detected. 
The urine was clear, acid, and free from albumen and sugar. 
A drop of blood taken from bis finger, when examined by 
the microscope, showed no increase, but rather a diminution, 
in the number of the white globules. I prescribed steel 
and quinine with a small dose of cod-liver oil, and recom- 
mended a nutritive diet with a moderate allowance of wine. 
About a week after I saw bim I learned that be had been 
attacked with severe and persistent vomiting. Some of 
the fluid rejected from the stomach was sent me, bat, on 
examination, it proved to be only bile. Aftera purgative 
the vomiting cessed. When he again visited me he looked 
pale and more feeble than before. The pulse was now 80 
small that it could be scarcely felt, and I was unable te 
obtain a ephygmogrepbic tracing. He complained of s 
little pain below the clavicle, but in other respects his 
symptoms were unchanged. Hie appetite was exceedingly 
bad, and he was distressed with flatulence. After this he 
gradually became more feeble and anemic, and at last he 
senk from exhaustion, being delirious two or three days 
before hie death. 
Post-mortem examination —The skin wes of a pale-yellow 
colour, and there was no dark discclouration ; there was & 
large amount of fat in the subcutaneous tissue; & con- 
siderable quantity of fluid was found in the left pleura, and 
both langs were rather @lematous, but, excepting a slight 
grittiness in each upper lobe, there was no other disease. 
The beart was covered by & layer of fat, but was otherwise 
normal; ite cavities were unusually empty, only & small, 
aoft, gelatinous clot being present in the right ventricle. 
The liver, spleen, pancreas, an? supra-renal capsules were 
all normal. One kidney seemed somewhat congested, but 
was bealthy in ite structure. The stomach was empty, except- 
ing a emall quantity of gas. and it showed no signs of post- 
mortem solution. When emall portions were placed beneath 
the microscope, the depressions upon its surface were seen 
to be well-defined and rather larger than ueual. The whole 
of the glandular structure of the organ was in @ state of 
atrophy, and in no part could I sneceed in obtaining & 
specimen of perfectly normal strnetare. In the pyloric and 
middle regions the secreting tubes seemed to be converted 
into a maes of fibrous tissue, as seen in Fig. 1, and it was 
only near the cardiac end that a trace of gland-structure 
could be observed. In this sitnation the gastric tabes were 
represented by scattered flask-like bodies filled wth granular 
matters and fatty epithelial celle. (See Fig. 2.) In 

aces the ends of the tubes were expanded, as seen in 
Fig. 3, into the form of eyats. Each of these was sur 
rounded by fibres, and was lined internally by a layer of 
celle, the contents consisting of fatty celle and of granular 
matters. Tbe villi of the upper portion of the intestine 
were large, prominent, and conteined fat, The fat, how- 
ever, was not in the form of emu!sion, but appeared ip large 
drops on the interior of the villi. After the mi 
examination was concluded, I seraped off the mucous mem- 
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brane of the stomach, and made an (infusion of it with 
distilled water. To two ounces of this infusion was added 
half a drachm of hydrochloric acid. A cube of hard-boiled 
albumen of egg was suspended in this mixture and was 
digested in a water-bath at blood-heat for nine hours. At 





x 700 


the end of this period the albumen was slightly softened on 
the surface, but its weight was not lessened. 

Casz 2.—Dr. C—— requested my opinion as to the nature 
of his disease. He was fifty years of age, and had served as 
an army surgeon in different climates, without ever having 
suff from ill-health. Within the last two or three years 
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cough and some dyspnea had come on, but not to any great 
extent. Twelve months ago he had observed his strength 
to be failing, which he attributed to a damp house, but on 
removal to a fresh locality no improvement had taken place. 
When I saw him he was lying on a sofa. His face was very 
pale, the lips quite white, and when he attempted to rise, 
on my entering the room, the effort brought on an attack 
of dyspnea. It was with difficulty he was able to walk to 
a chair, into which he dropped as though exhausted by the 
effort. He spoke slowly, and in a low voice, and stated 
that weakness and an utter absence of appetite were his 
chief grounds of complaint. He had, however, pains in his 








limbs after any exertion, and the slightest movement caused 
palpitation and difficulty of breathing. The tongue was 
clean, and there was no vomiting. He could eat some 
chicken, but had a t dislike to other kinds of animal 
food. The bowels had been much relaxed for some days, 
but before that time were in a natural state. The pulse 
was remarkably small and thready. There was a loud 
systolic murmur over the aortic valves, and along the course 
of the aorta. The percussion note over the lungs was 
abnormally clear, and sonorous rhonchus, with increased 
expiration, could be heard throughout the chest. Both the 
hepatic and splenic dulness were normal in extent. No 
tumour could be discovered in the abdomen, and the urine 
was free from both albumen and sugar. 

Finding no cause for the anwmia, I explained to him that, 
in all probability, he was affected with atrophy of the 
stomach. He at once concurred in this opinion, and said it 
was the only view that could explain his condition. He re- 
marked that his heart felt “empty of blood,” and that he 
had been obliged to abstain from stimulants from the un- 
pleasant feelings they produced, which he stated was as if 
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the heart was forced to contract when it had no blood in it. 
The next day he insisted upon being removed into town, but 
when in the carriage he became insensible, and died in a 
state of coma a few hours after reaching the lodgings he 
had engaged. 

Post-mortem examination —The skin was of a pale-yellow 
colour, similar to that generally seen in those who have died 
of cancer. There was a large amount of fat, which was of 
an unusually yellow colour. The veins were very empty of 
blood, and upon opening the heart only a few clots were 

resent. ‘The muscular structure of the organ was soft, and 
sore down very readily. The lungs were empbysematous, 
but not to any very great degree. There was no disease of 
the supra-renal capsules or of the lymphatic glands. The 
brain was not allowed to be examined. The stomach was 
distended with gas, but had no fluid contents. It was re- 
markably thin—so much so that I thought it must have 
undergone post-mortem solution, but its empty state showed 
this could not have been the case. It was carefully removed, 
and placed in strong spirits for microscopic examination. 
Sections were taken from every part of it, but in no case 
was one obtained of perfectly normal structure. The amount 
of disease, however, varied considerably, being greatest 
towards the cardiac end, and least in the pyloric region. 
In the most healthy parts, which I guessed at as affording 
about one section in every ten, the secreting tubes could be 
easily recognised, but they were much enlarged and irre- 
gularly distended with cells and granular matters, inter- 
mixed with small masses of fatty material. The basement 
membranes were somewhat thickened, but not to a greats 
extent. The tubes were everywhere united to each other 
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and to the subjacent muscular layer by a tissue composed of 
fine short fibres mixed with cells and nuclei. (See Fig.4) In 


Fie. 4. 





some parts the tubes could be traced throughout their whole 
length, in other places the lower parts were chiefly distended. 
On proceeding towards the surface there seemed to be a 
gradual decrease in the quantity of the newly-formed cells 
and fibres situated between the tubes. 

In the sections where the disease was more advanced the 
cells and fibres uniting the secreting tubes were still visible; 
the basement membranes were, however, less thickened, 
and the lower ends of the tubes were more distended. 
Their contents were composed of a greater number of large 
fatty cells, and the tubes were so choked that few normal 
peptic cells could be discovered. Every here and there 
a group of obstructed tubes presented itself, some of them 
being dragged from their normal position, so as to assume a 
horizontal direction, and the continuity with their upper 
ends appearing to be cut of. (See Fig.5) In the parts in 


Fig. 5. 

















which the disorganisation was most complete no tubes could 
be discovered, but masses of granular and fatty matters in a 


vessels, both arteries and veins, of unusual size and with 
greatly thickened coats, presented themselves.* In some 
parts the globular masses of granular matter seemed to 
have been absorbed, and empty spaces were left, as though 
cysts had been in process of formation. These empty spaces 
were not confined to the deepest parts of the mucous mem- 
brane, but were occasionally to be found near the surface. 
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In other places not a remnant of a tube could be seen, and 
| the whole mucous membrane consisted of fibres, with a few 
scattered cells and fatty globules. 
Cass 3.—I am indebted to the kindness of Dr. Ramskill 
| for permission to publish the following case. I did not see 
the patient during life, but was present at the post-mortem 
| examination :—H. T , aged fifty-four, carman, admitted 
April 23rd, 1874. For the last twenty years has been sub- 
ject to cough, and for six months has been gradually grow- 
ing weaker and losing flesh; has had gaseous eructations, 
bad taste in the mouth, heaviness after food, and heartburn. 
The pulse was feeble; appetite very bad; bowels regular. 
| He gradually became more feeble, and on June 2nd the fol- 
lowing note was made :—*“ A large, well-made man, exceed- 
ingly pale, with the fawnish-white colour of idiopathic 
anemia, not the pure white of rheumatism or syphilis. 
| Lips are very pale indeed; lies on his back, is unable to 
| turn or raise himself, and when asked a question is very 
slow in answering. His face is expressionless, he is almost 
| pulseless, breathing laboured, and the epigastrium sinking 
| in, but not greatly, with each inspiration.”—Jane 3rd: 
He had continual vomiting, rejecting even the milk and 
| brandy on which he had lived for the last few days. Grew 
| more apathetic, and died at 1 a.m. 
| Post-mortem examination. — Lungs: Right apex hard, 
| fibroid to the depth of half an inch, and firmly adherent by 
| pleuritic adhesions, as was the left apex, but without any 
| fibroid or other change. The lungs were large, emphy- 
sematous, and anemic. Heart large, and affected with fatty 
degeneration; walls covered with fat; muscle soft; clots 
pale. Brain atrophied, intensely anemic. The stomach 
was carefully washed and placed in spirit. It showed no 
appearance of post-mortem solution. It would be tedious 
to relate the results of the microscopical examination, as 
every part of the gland-structure presented an amount of 
disorganisation similar to that described in the foregoing 





cases, 

Cast 4.—The following case is reported by Dr. Handfield 
Jones, and is evidently similar to those just mentioned. 
T. P——, male, aged sixty-two, very anemic, has generally 
lived quietly, worked hard, and been’a good deal exposed to 
the weather. Was never laid up before this attack, and 
does not remember having had any previous illness. Six 
months ago had an accident, not injuring him materially. 
A fortnight after this dropsy appeared in the legs. Has 
had cough and watery-mucous expectoration. Pulse regular, 
of moderate force. There is a loud systolic murmur at the 
apex of the heart. The second sound can be heard at the 
base pretty clear, but attended by some murmurish sound. 
On each side of the neck the systolic can be heard, but 
loudest on the left. The appetite was not very good, and 
there was occasional diarrhwa, or a tendency to it. He 
remained in the hospital (St. Mary’s) several weeks, and 
improved somewhat, the anemia, however, scarcely diminish- 





globular form were the only representatives of the original 
glands. The basement membranes could not be recognised 
a@s surrounding these masses, which were scattered irre- 
gularly through the tissue. (See Fig. 6.) Many blood. | 


ing, and then went out. He returned to the hospital much 
2 Iam indebted to Mr. B. W. Walker, one of the house-pbysicians of the 

London Hospita!, for the drawings in this case, 
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‘weaker on Sept. 20th, gradually declined, and died on Oct. 
7th. 

Post-mortem examination.—There was extreme anemia. The 
heart was large, its walls hypertrophied, its tissue of good 
colour.? Stomach: The mucous membrane was generally pale, 
but tinged yellow by bile, with a few vascular arborisations 
here and there. Two portions of the mncous membrane were 
carefully examined, and found to be most gravely altered. 
In vertical sections no trace of the tubes was to be seen. 
The basement membrane still existed in some parts, in 
others it was lost. Beneath it was a layer of fibroid tissue, 
containing at its lower part numerous fat-vesicles. After 
the addition of acetic acid, some remnants of the tubes were 
brought into view, imbedded in an indistinctly nucleated 
fibroid stuff. One of these appeared as an imperfect tabe, 
slightly bulged at its lower part, another as an oval cyst 
with a short trancated neck, another as a epherical cyst 
containing some granular matter and oil-molecules. The 
tube and oval cyst contained only an indistinct granular 
or granulo-fibrous matter. - Here was a ease of extreme 
wasting of the secreting structure of the stomach, coinciding 
with like wasting of the blood, without any apparent cause 
and without any symptoms that could excite suspicion of 
the extent of the lesion. 

In all the above cases it will be observed there was ex- 
tensive disorganisation of the glandular structures of the 
stomach, attended with marked anemia. But it bas been 
suggested that the above-named changes in the gastric 
mucous membrane were merely the results of post-mortem 
solution. It would seem sufficient answer to remind such 
objectors that post-mortem digestion is produced by the 
action of the acid secretion of the stomach remaining in the 
organ at the time of death, and that in the cases just quoted 
the stomach was in every case empty, no doubt from the 
great aversion to food manifested by the patients. In addi- 
tion to this, when the mucous membrane in tke first case 
‘was employed to form an artifivial gastric juice, it con- 
tained so little pepsin that a portion of albumen sus- 
pended it was scarcely acted upon. But more effeetually to 
dispose of this objection, which has been repeated by differ- 
ent authors, I may remark that in ordinary post-mortem 

‘solution the free surface of the stomach is necessarily the 
part first and mainly dissolved ; whereas in the cases above 
quoted this was the part which presented the fewest ana- 
tomical changes. Where the gastric juice has disorganised 
the mucous membrane, every trace of structure may be re- 
moved ; but a solvent can never produce new tissues, such 
as were found by the mi —viz., newly-formed cells 
and fibres, thickened basement membrane, enlarged and 
distended tubes and cysts. / 

It is interesting to remark that the changes in chronic 
atrophy of the stomach are precisely analogous to those ob- 
served in contracting kidney. In both we have increased 
fibrous tissue between the tubes, irregular distension, and 
subsequent atrophy of the tubes, the formation of cysts, 
and thickening and enlargement of the bloodvessels. In 
both, too, the physiological results are analogous—in the 
case of the kidney, diminished excretion of urea; in the 
stomach, a lessened formation of pepsin. Again, you may 
remark another point in which they present an analogy. 
Contracting kidney is usually associated with emphysema 
or a fibroid state of the vascular system; and, as you will 
have observed, emphysema of the lungs or thickening of the 
cardiac valves was present in most of the above cases of 
atrophy of the stomach. 

It is not necessary to direct your attention to the anemia 
that forms so marked a feature in gastric atrophy. As it is 
the especial function of the stomach to dissolve the albu- 
minous portions of the food, so a gradual failure in its 
powers necessitates a diminution in the volume of the 
blood. But it should be remarked that, with the exception 
of Cage 3, all the subjects of the disease were fat, and that 
the heart was soft and fatty in most of them. It is plain, 
therefore, that those organs whose office it is to form ‘fat 
did not participate in the disease of the stomach ; and, in- 
deed, in Case 1, the intestinal villi were seen to be loaded 
with fatty globules. 

Within the last three or four years I have bad the oppor- 
tunity of watching the progress of three other eases of a 

simitar character, but was unable to obtain post-mortem 


3 I have omitted some details which are unimportant. 





examinations. From these and the foregoing cases there is 
no difficulty in laying down the clinical characters of the 


disease. (To be continued.) 





TWO CASES OF EPITHELIOMA OF THE 
TONGUE. 


EXCISION ; RECOVERY. 


Bry J. C. OGILVIE WILL, MD. 


SURGEON TO THE ABERDEEN ROYAL INPaMARY. 





Casr 1. — A. D——, aged fifty, gardener, was admitted to 
the Aberdeen Royal Infirmary on Dec. 20th, 1876, complain- 
ing of a tumour of the tongue. About four months previous 
to admission patient began to feel at times a sharp, prick- 
ing sensation at the upper part of the right margin of his 
tongue opposite the second lower molar tooth, as if a “sid” 
or little bone had etuck in the side of his tongue and pro- 
duced this sensation when brought in contact with the 
adjoining tooth. No attention was paid to this, as the pain 
was but rarely felt, and was only momentary. It was not 
until six weeks ago that he accidentally discovered the 
swelling by feeling it with his finger, so small was its size 
and so little inconvenience did it occasion. The patient 
forthwith went to a druggist, who burned the part with 
caustic, and gave him a piece of the same substance, telling 
him to repeat the process ad libitum, which was duly done, 
but with, as may be supposed, no good effect. The patient 
has been a healthy man; never had any venereal com- 
plaints ; has been a free liver, and isa smoker. No history 
of malignant disease in his family. Four days before ad- 
mission he had a pretty severe attack of hamoptysis, and 
he continued to cough up bloody sputa for three or four 
days after admission; but when I firet saw him, abouta 
fortnight later, his cough had disappeared, and nothing 
but slight moist bronchial rdles were discoverable 

Appearances on admission.—There is a smal] tumour about 
the size of a sparrow’s egg on the right margin of the 
tongue opposite the last molar tooth, by which it is in- 
dented. The swelling is hard to the touch, especially at 
the back part, where it extends towards the mesial line of 
the tongue. ‘The right lower molar presents a sbarp, jagged 
projection over its crown, a part having broken off some 
time before. The edges of the other molars, both above 
and below, on the right side, are all more or less sharp. No 
indorated glands can be discovered. 

Treatment —Dr. Garden; who was acting for me, as I was 
udable to attend hospital, ordered the sharpest tooth to be 
extracted and the others to be ground down ; after this had 
been done the irritation slightly subsided, and the pain was 
much diminished. 

On Jan. 17th, the patient having been brought under the 
influence of chloroform, an incision was made through the 
middle line of the lower lip extending about an inch below 
the chin. The soft parts were then slightly dissected from 
the bone, thesynphyeis of the jaw was sawn through, and 
the rami polled ‘aside ~ me | bandages. Two strong 
ligatures were passed ‘the tip of the tongue, one on 
either side of the widdte tine, and it was drawn well for- 
wards, de, and to theleft side, while ite connexions to 
the floor of the mouth ‘on the affected side were being 
divided by a scalpel. Theeoronary arteries and one other 
vessel were tied with*eatgut. Phe tongue, being pulled 
outwards by means of the cords, was then transfixed by 
pushing a sealpel through its root im the mesial line, and, by 
cutting forwards along ite centre to its tip, it was divided 
into two equal halves. The wire of an é:raseur was then 
passed round the base of the right half of the tongue as far 
back as was possible, and, the wire being gradually tight- 
ened, the affected part was removed, no bemorrhage euper- 
vening. The jaw was then drilled at two points on each 
side by means of a needle attached to a treadle drill, one 
hole passing through the lower part of the alveolus, the 
other through the body of the jaw. The divided rami were 





next brought into apposition, and kept in place by two 
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strong silver wire sutures passed through the holes, and the 
wound in the soft parts was united by four bare-lip pins 
and a twisted suture. A drainage-tube was passed through 
the floor of the mouth, and brought out in front of the byoid 
bone, and the raw surfaces within the mouth were well | 
pged with a solation of chloride of zine, forty grains to | 
the ounce. A feeding tube was passed through the nose | 
into the w@sophagus, but its presence induced vivlent retch- 
ing, causing its expulsion; and, on again attempting at a | 
later period to reintroduce it, it was found to so irritate and | 
disturb the patient that I thought it better to abandon this | 
mode of administering nourishment, and trust to feeding by | 
the mouth. During the afternoon of the day on which the 
operation was performed the patient was quiet, and seemed 
to suffer but little; in the evening he swallowed a little 
milk with ease, and during the night he had egg-flip. He 
spent a tolerably quiet and comfortable night with the aid 

a morphia suppository, which was repeated next night. 
His temperature never rose much above normal except on 
the evening of Jan. 19th, when it reached 102° F., which 
was so far accounted for by his having got out of bed to 
shut the window of the closet in which he lay, which had 
been opened against orders, 

On Jan. 20h, three days after the operation, the hare- 
lip pins and drainage-tube were removed, and the union 
was found to be perfect. The putridity of the discharge, 
which was increased by the necessity of feeding the patient 
by the mouth, was held in check by the use of solutions of 
permanganate of potash and salicylic acid, and bis strength 
was kept up by the free administration of beef-tea, eggs, 
milk, and brandy. An external gutta-percha splint, padded 





with boracie lint, was applied to the chin, and kept in | 


position by a bandage. On Jan. 23rd, the patient was able 
to leave his bed for a short time. On the 27th, he was up 
forthe greater part of the day, healing of the wounded 


surfaces being almost complete. On Feb. 3rd, he was | 


allowed out of doors for a short time; and on Feb. 20th he 
left the hospital. At the date of dismissal articulation was 
wonderfully clear and distinct. For the notes of this case 
I am indebted to Mr. William Allardyce, whose attention to 
the patient was unremitting. 

The notes of the following case were taken by Mr. W. S. 
Robertson. 

Case 2—A. L——, aged forty-nine, a railway carter, was 
admitted into the Aberdeen Royal Infirmary on May 25th, 
1876, suffering from epithelioma of the tongue. Patient has 
enjoyed perfect health, has never had any venereal com- 
plaints, and has a large family of healthy children. About 
three years ago, the skin came off his mouth and tongue on 
account of excessive smoking. He smoked a common clay 
pipe, three or four inches long, and used three or four 
ounces of common twist tobacco per week. The abraded 
mucous membrane healed rapidly, without the aid of treat- 
ment. About three months before admission he began to 


experience a burning sensation in the left margin of his | 
tongue each time he smoked. On looking at his tongue he | 


found a small red ulcer about the size of a pea. There was 
no swelling, but an increased flow of saliva. As the part 


did not show signs of healing, he applied to a medical man, | 


who applied caustic to it, and prescribed a mouth wash. 
Soon after this, as the sore was evidently increasing in size, 
he sought admission to the infirmary. There is no history 
of malivnant disease in patient’s relations. 

Condition on admission.—On the left side of the tongue, 


about one inch from the tip, there is an ulcer about the | 
size of a shilling. It is somewhat concave, has a rough | 


uneven surface, covered with greyish-coloured granulations ; 
the edges are hard and indurated, the induration extending 
towards the mesial line, and involving the tissues of the 
floor of the month on the affected side. Discharge is slight, 
but very putrid; the glands unaffected. Pain is only 
slight when the parts are at rest, but it is intense during 
mastication, and as he has lost his right molars, he has 
great difficulty in chewing. The left canine and lateral in- 
cisor teeth are much worn from the pressure of the pipes 
he was in the habit of smoking. The teeth corresponding 
to the affected surface are comparatively sound. 

On May 3lst an operation similar to that described in 
connexion with the case above was performed, the only 
difference being the removal of the indurated portion, in- 
volving the floor of the mouth, which was readily accom- 
plished by a few touches of a scalpel. 


Juve lst.—Patient has passed a quiet night, with the aid 
of two balf-grain morphia suppositories; bas taken white 
of egg #n4 port wine through @sophageal tube. Tempera- 
ture 101°2°; pulse 130. 

2nd.—Slept a good deal during day and night. No 
fetor. Morning temperature 102°; evening temperature 
989°. Three of the hare-lip pins removed; healing is so 
accurate that the line of the external excision can only be 
made out with difficulty. 

3rd.—Has slept well; no pain ; to use chlorate of potash 
and permanganate of potash mouth washes. Remaining 
pin, the submental one, and also the @sopbageal and 
drainage-tube removed. No difficulty in swallowing; cut 
surfaces in mouth Jook healthy, discharge somewhat fetid. 

4tb.—Good night ; taking nourishment readily. Tempera- 
ture 98°9°; pulse 88. 

10th.—Improving rapidly, looks much better than before 
operation. 

18th.—As there is still mobility between the divided por- 
tions of the inferior maxilla, a vulcanite interdental splint 
was applied by Dr. Williamson, with an external gutta- 
percha one fitted to the chin. After this apparatus was 
applied union was rapid, when he was dismissed from 
| hospital. 
| Remarks.—The merit of suggesting the mode of operation 
adopted in the foregoing cases should be ascribed to Mr. 
Annandale, of Edinburgh, for it was he who first perfected 
it in all ite details, evidently taking as his groundwork the 
original suggestion of M. Sédillot as to the main steps, re- 
| placing angular division of the jaw by Mr. Syme’s more simple 
| mode, adopting Dr. George Buchanan’s practice of splitting 
the tongue into two halves, using the écraseur in place of 
the knife for accomplishing removal of the affected part, 
and retaining the divided jaw by silver sutures instead of 
trusting to bandages or splints. From a recent report of 
the proceedings of the Edinburgh Medico-Chirurgical 
| Society, I see that Mr. Annandale has lately used 
Paquelin’s thermo-cautery with success in this operation, 
and in my second case I thought of trying it, and, through 
the kindness of Dr, Angus Fraser, I had the instrament at 
band, but the close proximity of the larynx and the fear of 
the effects of radiation made me doubt the expediency of 
employing it. Some surgeons—amongst them Prof. Spence 
—still adhere to the use of the knife, but the écraseur will 
recommend itself to most, for if sufficient time be allowed 
during the process of écrasement, there is not the slightest 
probability of bleeding from the lingual arteries proving 
troublesome. The tightening of the wire or chain of the 
écraseur should be very gradual, ten to fifteen minutes 
being the average length of time required; if the instru- 
ment be worked quickly, hemorrhage is almost certain to 
ensue. A considerable number of cases where recovery 
followed after excision by this mode have been put on record 
lately by Mr. Annandale, Prof. Spence, and other surgeons. 
In some the whole tongue has been removed, in others a 
portion only. In addition to my own two cases, there have 
been two others in the Aberdeen Infirmary, under the care 
of Prof. Pirrie; in one the entire tongue was removed, in 
the other a half. Inthe former case progress was eminently 
| satisfactory for ten days after operation, but chest sym- 
| ptoms unfortunately set in at this period, and the patient 
soon succumbed, the cause of death being gangrene of the 
lungs. In the latter case speedy recovery followed. In 
the fatal case inflammatory symptoms were first observed 
immediately after a sudden change in the atmospheric 
temperature, comparatively mild weather being succeeded 
by intense cold, and to this the untoward result was 
probably due. 

In one of my own cases (Case 1) an accident occurred 
during the boring of the jaw, the needle breaking off in the 
bone. As it was evidently useless to attempt its extraction, 
it was allowed to remain; whether it will give rise to future 
disturbance still remains to be seen. I believe that it will 
not do so, for, as is well known, metallic substances may 
remain long in the body without any symptoms revealing 
their existence. This fact was particularly impressed upon 
| me by an accident which happened during an operation for 
| the cure of coccygodynia, when I was acting as assistant to 

the operator some years ago. During the division of the 
ligamentous structures the blade of the tenotomy knife 














1 This patient has since died from a return of the disease in the neigh- 
glands. 
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snapped in two; an attempt to extract it on the day of 
operation, and also on the succeeding day, when division on 
the opposite side was practised, failed, and the blade was 
left where it was, and its presence did not occasion any 
observable symptoms. The operator told me that a similar 
accident had occurred to him thirteen years before, and, 
thongh the blade was left, the result of the operation was 
perfectly satisfactory, the lady being still in happy igno- 
rance of its existence. Notwithstanding the occurrence of 
the untoward event jast noticed, I regard the treadle drill 
as the best instrument for drilling the jaw; for, though it is 
easy to perforate the jaw with a common pricker where the 
bony structure is cancellous, it is exceedingly difficult to do 
so when it isdense and compact; but the needle of a treadle 
drill goes through with great ease and amazing rapidity, 
and I think that it would be found equally useful in 
the case of other bones where drilling is required; and 
I believe that the field where the use of the treadle 
machine, with properly adapted cutting or gouging points, 
will prove advantageous, extends fer beyond the domain of 
the dental department of surgery. The firm twisting of the 
wires, which should be thick and well tempered, is mate- 

rially assisted by seizing their ends with two pairs of com- 

mon tweezers, as they are somewhat apt to slip when the 
fingers of the operator are alone relied upon. The removal 
of the wires when union has taken place is readily accom- 

plished vy seizing the ends of the wires with a forceps, and 
making forcible traction; untwisting the wires I found im- 
possible, and I also saw it fail in a case in the Edinburgh 

Roy»l Infirmary, but traction sneceeded without the exer- 

tion of much force or the causation of pain. The wires, if 

tightly twisted, will in most cases answer the purpose for 

which they are inserted ; but the application of a splint, ex- 

ternal, interdental, or both combined, will prove of service 

when the progress of union is at all doubtfal. 

The remarks which I have appended have already ex- 
tended to too great a length; therefore I must bring them 
to a conclusion, with the statement that I believe this mode 
of operation to be the best yet suggested; that it is worthy 
of general adoption in all cases where partial excision for 
disease extending far back is required; that the entire 
tongue can be readily removed by it ; but that the operation 
suggested by Regnoli, of Pisa, slightly modified by making 
a lesser incision, and encircling the root of the tongue with 
the wire of an écraseur, should perbaps be preferred when 
complete ablation of the organ is called for. 

Aberdeen. 
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Davip R——, aged eighteen, was admitted into Luke 
Ward, Nov. 4th, 1871. This patient was a wood-carver, of 
a fair complexion, brown hair, grey eyes, well nourished, 
chest well formed and expanded widely. He had had 
scarlet-fever when seven years of age; no history of dropsy 
after it. No other previous illness of any consequence re- 
membered. No family predisposition to disease recorded. 
He was taken ill five days before admission with pains in 
his legs and arms. This was on a Saturday night, after his 
return from work. The following day he remained at home, 
complaining of general pains, sickness, and anorexia. Re- 
mained in bed, vomiting frequently, and having more than 
one attack of nose-bleeding, ascribed to effort of retching, 
up to date of his removal to hospital. 

On admission the skin was warm, not perspiring particu- 
larly; ears red and congested-looking; gums red, not 
swollen; teeth good; fauces congested; tongue moist, 
moderately furred only. Temperature in axilla 1006°; 
respiration 24; pulse 116, strong, regular. Pulse of high 
tension. Chest, abdomen, and legs were freely sprinkled 
over with purpuric spots. Heart’s apex beat in fourth 
intercostal space inside nipple line. Systolic murmur at 











ex, second sound clear. Bowels not acted for three days. 
Urine scanty, sp. gr. 1040, acid, turbid with urates, con- 
taining no albumen. Complained of thirst, of frequent 
vomiting, of articular pains, of deep localised pain in um- 
bilical and epigastric regions. Wrists and ankles swollen 
and red. He was ordered two grains of calomel, half a 
grain of opium, and an effervescing draught every four 
hours; an enema on the following morning, if requisite; 
with lime-water and ice, small quantities only to be taken 
at a time. 

Sixth day of illness.—Temperature 99 4°; respiration 24; 
pulse 104, its character unaltered; has only vomited once, 
greenish bile-coloured fluid; tongue furred, white, not dry ; 
slight pain in right knee; wrists and shoulders very pain- 
ful; bowels not open; urine more copious 

Seventh day.—Vomited once early, independently of taking 
any food ; tongue moist, clean, and rather red. Tempera- 
ture 98°5°; respiration 20; pulse 104. Loud systolic 
murmur at base and apex; much pain complained of in 
both shoulders; slight in knees 

Ninth day.—l'emperature 99°7°; respiration 22; pulse 116. 
Tongue thickly farred, brownish ; pains generally increased, 
most in knees, ankles, and calves, but also at back of neck, 
andinarms. Has a large purple patch in his right gluteal 
region. Urine: quantity not entirely preserved; sp. gr. 
1026; no albumen. 

Tenth day.—Temperature 98°6°; respiration 24; pulse 106. 
Sleeps indifferently ; takes little nourishment; feels sick 
after everything; vomited once this morning; bowels 
acted once well. Complains especially of pain in his 
epigastrium, increased by pressure; fresh purpuric rash on 
back of elbows, and upon dorsum of right foot. Ordered 
one drachm of solution of bismuth and citrate of ammonia 
in an ounce of peppermint-water three times a day. 

Eleventh day.—Temperature 98 6°; respira'ion 16; pulse 
112. Better night; has taken his nourishment rather 
better, but vomited once this morning; tongue moist, 
farred at base; papilla red and prominent; general arti- 
cular pains unaltered; the purpuric patch over gluteus is 
fading ; ears have several purpuric ecchymoses ; still much 
tenderness in epigastrium and umbilicus; systolic murmurs 
as before. 

Twelfth day.—Temperature 99°2°; respiration 20; pulse 
120. Several fresh purpuric spots have appeared upon 
backs of both hands; pain in cardiac region and between 
scapule; distinct pericardial friction; breath foul; dis- 
agreeable taste in mouth ; vomiting continues; bowels act 
once or twice daily, motions dark. 

Thirteenth day.—Temperature 994°; respiration 24; 
pulse 116. General condition unaltered, but is able to 
take a little more nourishment; has not been sick. 

Fourteenth day.— Temperature 99°1°; respiration 16; 
pulse 124. Condition not improved. Vomited once this 
morning. 

Sixteenth day.—Temperature 99°9° ; respiration 20; pulse 
120. Fresh crop of purpuric spots upon right and left 
knees, and dorsal surface of both wrists. Urine dark- 
coloured, sp. gr. 1032, containing blood-cells and albumen. 
Cardiac murmur and friction still audible. No apparent 
increase of pericardial effusion. Vomiting still continues, 
with much pain and tenderness in the epigastrium. Arti- 
cular pains and swellings less. Tenderness in left lumbar 
region. Embolism or infarction of left kidney. To take 
effervescing citrate of potash only, and eat a little fish with 
lemon-juice. Bowels have not acted for two days. 

Seventeenth day.— Temperature 99°8°; respiration 20; 
pulse 104. Bad night, but is in less pain this morning ; no 
sickness. Urine 30 os., dark-coloured, acid, sp. gr. 1028; 
contains a small quantity only of albumen. 

Eighteenth day.—Temperature 99°2°; respiration 26; 
pulse 112. General condition as before, but several pem- 
phigus-like bulla have appeared on knuckles of both hands, 
oceupying the sites of former purpuric extravasations. 
These bull contain a sanguineous puriform fluid. Pains 
in joints still persist. 

Nineteenth day.—Temperature 98°8°; respiration 20; 
pulse 112. State unaltered. Urine 34 oz, acid, albuminous, 
sp. gr. 1030. 

Twentieth day.—Temperature 99°2°; respiration 22; pulse 
108. Much pain in muscles of both arms. Urine passed in 
more quantity, sp. gr. 1023, albuminous. 

Twenty-third day.—Temperature 100°2°; respiration 24; 
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pulse 112. Fresh crop of eruption over both legs, ankles | 
chiefly, and both wrists; again much pain in umbilicus. | 
Both legs exhibit slight general anasarca. Bowels have | 
not acted for four days. Urine 35 ounces, acid, ep. gr. 
1023, no blood.cells; small, finely granular and hyaline | 
casts. Ordered eggs, with four ounces of milk, oranges, and 
imperial—i e., bitartrate of potash—drink. 

Twenty-fourth day.—General condition less satisfactory ; 
vomiting has retarned; tongue red and denuded of epithe- 
lium in patches; bowels open twice; still bas much epi- 
gastric pain. Urine dark-coloured; quantity 36 oz., sepa- 
rately; albuminous. 

Twenty fifth day. — Temperature 98°8°; respiration 20; 
pulse 112. Urine 400z., sp. gr. 1020, acid, containing blood- 
cells and albumen. 


Twenty-sixth day. — Temperature 99°6°; respiration 28 ; | 


pulse 104. Urine 600z., ep. gr. 1018, blood and albamen. 

Twenty-seventh day.—Temperature 98°8°; respiration 24; 
pulse 108. Urine 60 oz. ; as before. 

Twenty-eighth day. — Temperature normal ; respiration 
24; pulse 96. Feels generally better, but complains of pain 
in the left iliac region. 

Twenty-ninth day. — Complained of sudden sharp pain 
ander the left arm in the axilla; was observed to start for- 
wards in bed, became suddenly pale in the face, and died 
as the nurse reached him. 

No post-mortem was allowed; no persuasion could induce 
his friends to consent to it. 

Remarks. — The cases which von Schdnlein has described 
as Peliosis rheumatica are probably cases of chronic 
nephritis, occurring sometimes in syphilitic subjects, often 
in those of old malarial poisoning, attended with purpura 
and rheumatic pains. Bat pains alone do not constitute 
the rheumatic process of disease, or justify the application 
of this term. 
renal affection of some standing, with general marasmus, 
purpuric ecchymoses, and gangrene. 

When the blood is imperfect!y depurated by chronic renal 
disease, when the coats of the bloodvescels are degenerated, 


and the arterial system is generally dilated, as in aortic | 


regurgitation, the proclivity to localised disorders of the 
circulatory channels, blood stasis, capillary burstings, ex- 
travasations, and purpuric rashes, is very great. Erythema 


nodosum, from the pain and tenderness of the local peri- | 


ostitis, from the aching in the limbs that hoth precedes and 
succeeds the rash, is again often mistaken for rheumatism. 

M. Couland points out,in the Archiv. Gén. de Médecine, 
Jan., 1874, the relations which occasionally obtain between 
erythema papulatum and rheumatism. Devrécagaix de- 
scribes a mild form of articular rheumatism, attended by a 
scarlatina-like general exanthema. But the case which I 
have recorded above agrees too closely with some others 
which have been described to make me doubt the existence 
of a purpuric or bemorrhagic form of rheumatism quite 
apart from erythema with aches. M. Borins, in the Gaz. 
des Hépitauz, 1874, Nos. 76 and 82, describes the case of a 
sailor, aged seventeen, who had acute rheumatic pains and 
articular swelling, and at the same time developed an 
abundant purpuric rash, which came out first of all upon the 
extremities, and subsequently, in two successive crops, in- 
vaded the trunk and face. M. Féréol (Gaz. des Hipitauz, 1869, 
or ’70, No. 61) relates a case of acute rheumatism—fourth 
attack — complicated by double pleurisy, purpura bemor- 
rhagica, miliaria, and hydroa pempbigoide. The rash here 
was general, and came out in crops of deep violet-red spots 
varying in-size from flea-bites to a centimetre in diameter ; 
the spots were a little raised in their centres, gradually 
fading off at their edges, becoming paler upon pressure with 
the finger, but never disappearing altogether. There was 
no scorbutus, and the gums were neither swollen nor affected. 
The rash was general, but occurred chiefly about the ale 
nasi, upon the face, shoulders, legs, and ankles. Complete 
recovery followed at the end of six weeks under strengthening 
and stimulant treatment. 

H. Laub relates the following case which happened in 
the Almindelight Hospital, and of which I saw the abstract 
in the Jahresbericht for 1869, 2te Theil, s. 266. A girl of 
fifteen years, who had had pleurisy in the previous spring, 
followed by flattening and sinking-in of the affected side, and 
lateral spinal curvature, was attacked in October, 1867, with 
general acute rheumatism. The patient was anemic, and 
the joints remained swollen after the rheumatic pains sub- 


In all his cases there is an anterior chronic | 


sided. The attack was of the long relapsing type, compli- 
cated by endocarditis and bemoptysis. Livid readily-bleeding 
sores formed upon her legs. The fever was inconsiderable ; 
the urine became albuminous. She improved under hospital 
treatment up to December, when the sores upon the legs 
commenced bleeding afresh; she further had epistaxis, 
hemoptysis, and hematuria. Again she improved awhile, 
then bad a bedsore, relapsed, and a series of rashes, some 
purpuric, made their appearance, ot bers entit led pemphigus, 
zona, seborrhw@a; some left sores behind them. Next ensued 
frequent and serious hemorrbages from various mucous 
surfaces, ecchymoses upon the skin, some of which gan- 
grened; general anasarca, delirium, death on Feb. 17th, 
1868. The post-mortem showed chronic parenchymatous 
| nephritis; collections of viscid yellow eynovial fluid in ex- 
cessive quantity in the affected joints, with thickening and 
infiltration of their capsules. 





| L. A. Dubring, in the Philade lphia Medical Times, 
| May 3let, 1872, describes two cases of purpura rheumatica. 
A. K ,&® young woman of twenty-two years, had been 
thin and pale, and complaining of weakness, loss of 
appetite, and headache for three months; she was then 
seized with violent pains in her limbs, which came on of an 


evening, and kept her awake at night. A week later, 
while engaged at her work, a purpuric rash suddenly 
appeared, in the shape of small, red spots, several of which 
were slightly raised above the level of the rest of the skin. 
They were chiefly situated upon the arms and backs of the 
bands. Two days later the same kind of rash appeared 
upon the shins and backs of feet. When the purpura came 
out, the aching pains of limbs subsided, and there was a 
slight menstrual flow, although not at the ordinary cata- 
menial period. The eruption was in part purpura no doubt, 
but there were some raised papules, and many of the spots 
entirely resembled, from the description, ordinary syphilitic 
erythema. A week later she had a second crop of eruption 
of similar character, which remained out only for two days, 
and a week later had a well-marked erythematous rash, 
without purpuric spots at all. 

Dobring’s second case is equally unsatisfactory, the 
| rheumatic symptoms not being sufficiently well marked to 
| jastify the name attached. 

My own case, and others which I relate here, serve, I 
think, to establish a variety of rheumatism which either 
| occurs in the subjects of chronic nephritis or is sooner or 
later complicated by an acute renal affection. The leading 
feature of the cases is a purpuric rasb, a hemorrbagic 
| tendency, and hematuria; the latter being prone to termi- 
nate in fatal nephritis. 

Through the courtesy of Dr. Gibert, of Havre, I have 
quite recently seen another of these remarkable cases; 
which appear especially prone to occur in low malarious 
districts. He has promised to publish an account of it. 
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Tue appearance in Tue Lancer of the 9th ult. of Mr. 
Barwell’s paper on the treatment of angular curvature of 
the spine by Dr. Lewis Sayre’s plaster-of-Paris bandage, 
has induced me to publish the following notes advocating a 
similar plan. The gutta-percha splint which I employ, 
and the use of which I some time ago recommended, 
appears to me to fulfil the objects of the treatment—namely, 
removing the weight of the superincumbent part of the 
body from the diseased vertebra, and fixing those vertebree 
go as to favour anchylosis as efficiently as the plaster-of- 
Paris bandage, and with less inconvenience to the patient ; 
while the method of applying it, by means of the many- 
tailed bandage, as the patient lies on his back, avoids the 
stretching of the spine, which most surgeons would regard 
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as ap evil, at the same time that it prevents the bones 
being fixed in the compressed position in which they would 
be if the splint or bandage were applied while the patient 
wae standing or sitting. 

Avoiding occupying valuable space with the remarks 
which I made on the necessity for some addition to the 
usually employed means of treating angular curvature of 
the spine, and the uselessness of the various mechanical 


appliances, &c., I quote verbatim only the rules which I laid 
down to enable o' hers to apply the bandage as successfully | 


asIhad done. I said, “The desiderata in an apparatus 
which is to aid the object aimed at in laying the patient 


surround the patient’s body and cross in front, are to be 
arranged like a many-tailed bandage, their edges overlapping 
about an inch, and laid across a feather bed, so that when 
the patient lies down he should rest upon them. The gutta- 
percha, softened in water at a temperature of about 135°, 
should be lifted out of the water on a sheet of wash-leather, 
and laid carefully on the strips of flannel, the uncovered 
surface downwards and the chamois-leather upwards. The 
patient, who should be seated on the edge of the bed with 
the lower edge of the gutta-percha close to his bips, is now 
laid down with his back upon it, care being taken that the 
spine corresponds to the middle of the epliot, and that ite 


recumbent seem to be these:—1. Such an apparatus must | lower edge is as low as the sacrum, The gutta-percha must 


relieve the diseased vertebra of the pressure caused by the 
weight of the trunk and upper limbs. 2. It must tend to 
fix the bones of the spine, and prevent all movement, 
whether rotatory or of any other kind, such as that implied 
in raising the body from the bed to perform any office of 
nature, or in the movement implied in carriage exercise, 
&c. 3. It must be light and comfortable to the patient, 
and it should be obtainable at a cost which brings it within 
reach of the poor, among whom we are less able to enforce 
the treat ment by recumbency, and who are consequently more 
dependent upon such mechanical contrivances.” Pointing 
out that the thorax being more or less barrel-shaped, its 
lower part forming a portion of an inverted cone—an in- 
strument resting firmly on the hips and presenting upwards, 
as it were, a conical cup into which it received the tronk, 
would carry the weight of the chest, head, and shoulders, 
I said :—*“ The most efficient splint thus will be one which 
approaches as nearly to this form as is compatible with the 
health and comfort of the patient; a complete girdle of 
solid material forming a section of an inverted cone fitted 
to the lower part of the thorax would, however, be so con- 
fining that it could not be borne, and as the girdle must 
have a certain amount of elasticity, and must not be solid 
throughout, it is necessary that that part which is solid 
should be adapted with absolute accuracy to the chest, 
fitting close to any irregularities of the surface, such as the 
margin of the ribs, &., which give additional points of 
support. All the points indicated as desirable are, I think, 
possessed by the simple gutta-percha splint or corset, 
which I have employed with the greatest benefit in almost 
every case of anvular curvature of the spine which I have 
treated since 1863. The points to be attended to in its 
construction, and on which its utility will depend, are the 
following :—1. The material must be sufficiently strong. 
2. The size of the splint must be such that it is (a) sup- 
ported on the hips, not by its edge, but by being moulded 
to the pelvis; (b) it must extend upwards so as to reach 
— to the upper dorsal vertebra, being cut away under | 
e@ axilla; and (c) it is quite essential that it should he so 
wide as to lap round and embrace the sides of the thorax 
beyond the angles of the ribs (the front edges should he 
se ted only by two or three inches) ; unless it does so it 
will merely act asa splint applied to the back, and cannot 
be regarded as a section of an inverted cone, in which 
character alone, as I have already stated, can it be looked 
upon as in any measure relieving the spine of the weight of 
the shoulders. 3. It must be very accurately moulded to 
the body, especial care being taken to press it well in at 
the waist, so as to ensure the conical form of the upper part. 
4. The splint, when finished, must admit of being well 
laced in front, so as to make it act as a complete girdle.” 
The directions which [ give for the application of the 
splint are as follows:—lst. To ensure sufficient strength, 
employ a sheet of gutta-percha of the thickness of about 
a quarter of an inch. 2nd, Take the following measure- 
ments: (a) from the sacrum to the vertebra prominens, for 
the height of the splint; (+) round the back of the pelvis 
from a point about an inch anterior to the spine of the 
ilium to the corresponding point on the opposite side, to 
give the width at the lower edge; and (c) round the back 
of the thorax from about the situation of the nipple to the 
corresponding point on the opposite side, to give the width 
of the upper part of the splint. Cut out the gutta-percha 
in accordance with these measurements, allowing a margin 
for its shrinking when warmed, and cut away the top 
edge so as to almit of its passing under the arm. 3rd. To 
ensure an accurate mould, the patient should be stripped 
and seated at the edye «f a feather bed; three or four strips 
of flannel, from four to five inches wide, and long enough to 























then be rapidly folded round the hips, waist, and chest, 
being, while still soft, pressed well in at the waist; the 
strips of flannel are brought round and fastened tightly 
with pins down the front of the body, the strip round the 
waist being drawn specially tight. A!l these steps must be 
taken very promptly, as the gutta-percha, of course, rapidly 
cools, 4th. When the splint is hard, the pins are removed, 
the splint taken off and trimmed up where it may be re- 
quired, a front attached to it with eyelets on each side, se 
that it may be tightly laced down the front of the body, 
and to the middle of the top edge of the splint are attached 
two brace-straps, which cross over the shoulders and buckle 
in front.” 

I wish to add to the remarks with which I have prefaced 
the above quotations, that by careful attention to the some- 
what minute details which I have enumerated, any medical 
man can readily apply this apparatus, and that the position 
of the patient on his back while the splint is applied does 
all that suspending the patient for the plaster-of-Paris 
bandage can safely and beneficially effect. I believe, then, 
that the gutta-percha support, open down tbe front, is 
preferable to the complete girdle of plaster-of-Paris advo- 
cated by Mr. Barwell; but should the latter be selected, I 
would suggest that the best mode of applying it would be 
by placing a many-tailed bandage such as | use, but several 
folds thick, well soaked in gum and chalk, on a soft bed; 
on this the patient should lie as I have directed for the 
application of the gutta-percha case, the tails of the bandage 
being folded closely over, and allowed to set before the 
patient moves. 





RUPTURE OF THE UTERUS WITHOUT 
SYMPTOMS. 


Br RICHMOND LEIGH, M.R.C.S., 


ASSISTANT MEDICAL OFFICER TO THE LYING-IN HOSPITAL, LIVERPOOL. 





Mrs. G-—— began to be in labour with her ninth child 
about 2 p.m. on Feb. 26th. About 10p.m. I was sent for by 
the midwife who was attending her, on account of the 
labour not progressing, as, according to her account, the 
child had been in the same position for about five hours, 
On examination, I found the breech of a female child 
presenting at the brim of the pelvis, the pains strong, 
yet failing to cause any advance. Placing my hand 
upon the abdomen, I was surprised to feel an arm of the 
child, as it were, beneath the abdominal wall, the fingers 
even being quite distinguishable, so plainly could it be per- 
ceived. The probability of rupture of the uterus imme- 
diately presented itself to me, although there were no sym- 
ptoms of collapse (save the pulse being small), the paing 
continuing vigorous. I attempted to bring down a foot, 
but the strength of the pains and the position of the child 
—wedged, as it were, in the brim of the pelvis—prevented 
my succeeding. Dr. Pierce (whom I had sept for) there- 
fore administered chloroform, and I then succeeded in bring- 
ing down first one foot and then the other, There was some 
little farther difficulty in bringing down the arms, which 
had passed up on either side of the head; and, finally, the 
forceps had to be applied and considerable force used to 
deliver the head. 

The pains continued good to the termination of labour, 
and the placenta came away easily. On now examining, a 
rent in the lower and anterior part of the uterus was found, 
through which the hand could easily be passed and the 
uterus grasped in the abdominal cavity, The rupture was 
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transverse, and situated a little above the os, thus leaving 
the body of ‘the womb entire. The arm had evidently 
through the rent, the bead remaining, and the 
position of the tear permitted uterine pains to continue. 
‘The intestines did not come down, nor were even felt by 
me. The uterus contracted fairly, without much hemor- 
chage. A binder with compress was firmly applied, opium | 
ven freely, and brandy in small quantities repeatedly. 

was still no collapse. 

The next day (27th) she expressed herself as feeling 
tolerably well, bat a ebronic bronchitic cough troubled her | 
@ good deal, and she vomited occasionally. There was pain 
in the abdomen, but not much tenderness, and the lochia 
were moderate. A small quantity of urine was removed by 
the catheter, and bismuth solution and bydrocyanic acid 
ordered with the opium. 

28th.—Vomiting ceased since last night ; tongue brownish 
and dry; slightly delirious; has passed urine; breathing 
short and quickened. During the day, contrary to in- | 
structions, she was moved to “change the bed,” after which | 
considerable hmmorrhage occurred. In the evening she was 
much lower, “ pain had gone,” and the breathing was very | 
short and quick. 

March lst.—Died at 4 a m. 

This case is remarkable in several respects, chiefly in the | 
absence of symptoms of collapse and the continuance of the | 
pains till the completion of the labour. I was with her | 
over an hour and a half, and the rupture may bave occurred 
several hours earlier. On inquiring into her history, I found 
that her previous labours had been normal, but tedious. 
About four months ago she had hurt herself lifting a mangle, 
bat was not laid up by the injary. Possibly this may have 
caused some inflammatory change or adhesions, and thus 
have been the cause of rupture when labour came on. 

I obtained a partial post-mortem examination, and found 
the rent lying open, the body of the uterus fairly contracted, 
but drawn away from the lower margin of the rupture. 
The uterine substance was normal, but the upper part of 
the vagina was more fired than usual, and there was some 
recent effasion of lymph. From the hurried and limited 
examination allowed, I was not able to do it satisfactorily. 


The rapture was at about the janction of the upper two | 


thirds with the lower third of the uterus. 


Liverpool, 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
@t dissectionum historias, tum aliorum, tum proprias collectas habere, et 
(ater s¢ comparare.—More@aent De Sed. et Gaus. Mord., lib.iv. Proemium, 

GUY’S HOSPITAL 
CASES OF DYSPHAGIA, 
(Under the care of Mr. Bryant.) 
Tue subjoined notes complete the series of cases of dys- 
phagia which were commenced a fortnight ago. These are 








was feeble, and the breath offensive; any attempt to 
swallow caused great pain, and the food was always at 
once ejected through the nose and mouth. The palate was 
exquisitely sensitive, and on that account no laryngoscopic 
examination could be made, buat with the finger passed well 
down the throat behind the larynx a bard ewelling could 
be felt. Tae man was ordered to be fed by nutrient enemata 
every four hours, and for some days he seemed under this 
treatment to improve, but soon the enemata returned, 
and as swallowing was stil! impossible, the operation of 
gastrostomy was decided upon, in a consaltation between 
Dr. Habersbon and Mr. Bryant. 

Nov. 24th —The operation was performed by Mr. Bryant 
under chloroform, The line of incision was oblique, jast 
below the border of the left ribs, starting from the left 
sewilanar line, and measured three inches in length. The 
stomach was readily picked up with the finger and thumb, 
and then opened and secured to the margins of the wound 
by means of the quill sutures. No difficulties were ex- 
perienced in the operation. No food was introduced into 
the stomach for twenty-four hours, but nutrient enemata 
were given. On the next day a mixture of milk and eggs 
was introdaced into the stomach through the artificial 
opening, and the man appeared to rally, but the progress 
was not steady. On the fourth day he became delirious, 
and on the sixth he sank, having survived the operation 
130 hours. 

At the post-mortem examination, the artificial mouth, 
situated one inch to the left of the semilunar line, was 
found to have been perfectly established, the stomach being 
firmly fixed to the integument, and looking healthy. No 
signs of peritonitis were to be seen. At the posterior part 
| of the pharynx, and extending downwards, an oval in- 
dolent ulcer was seen, two inches long, and nearly sur- 
rounding the canal, half an inch of mucous membrane 

behind the larynx alone remaining. The ulcer was hard, 
| but had no raised edges; its base rested on altered muscle. 
| On the larynx (its left side) was a small ulcer raised on a 
| thickening, which was great in proportion to the ulcers. 

This thickening extended along the hinder two-thirds of 
| that side of the larynx, and had the character of syphilitic 
larynx. The apex of the right lung was occupied by 

phthisical cavities, and these were of two dates. There 
were yellow, cheesy masses, and cavernous hollowing round, 
or partly round, some of these, so that flakes of the cheesy 

matter were crumbling into the said cavities. The lower 
three-fifths of the lung were in a state of red and grey 
hepatisation, the grey patches being small portions and 
seattered, the red filling in the intervals. The upper part 
offered this difference, that the patches were red hepatisa- 
| tion, the intervening tissue being nearly natural. The left 


| : 
| lang contained t wo softening patches of pneumonic tubercles, 





looking not unlike pyemic patches. There was no ulcera- 
tion in the ileum; great injection of the mucous membrane, 
no mucus on surface; passive injection. The colon had a 
large quantity of fecal matter in its whole length. Gall- 





bladder contained two ounces of dark bile in the cyst. The 
kidneys weighed 6} oz., dark, small, and healthy-looking. 
The brain weighed 453 oz. The scalp was thickened in the 
| anatomical proportions uniformly.—Cranial bones: Slight 
irregularity of sarface to left of middle line —Arachnoid: 
Moderate thickening of membrane on upper surface. 

Case 7. Cancerous stricture of esophagus; gastrostomy; death 


| 
| 
| 


respectively the twenty-third and the twenty-fourth re- in twenty hours from acute bronchitis. (Keported by Mr Giblin.) 


corded cases in which the operation of gastrostomy has 
been petformed for malignant disease of the csophagus. 
We hope to be able at an early date to supply our readers 
with references to all the other recorded cases. 
Case 6. Stricture of the esophagus from syphilitic ulceration 
in a tubercular subject; gastrostomy; death on siath day 
(180 hours) after operation, from pneumonia —Thomas G—, | 
an intemperate mav, aged forty-eight, was admitted on | 
Oct. Ist, 1866, under the eare of Dr. Habershon. He had | 
syphilis when twenty years of age, but there had been no | 
symptoms since. Four months before admission he had | 
sore-throat, which rapidly became worse, so that he was 
goon unable to take solid food, and for three months he had | 
suffered pain in the right side of the neck. Cough had 
been troublesome for three weeks. During the four months 
he had lost twenty-eight pounds in weight. 
On admission he was much emaciated and pale, his voice 





—Jos. C , & potato dealer, aged fifty three, was admitted 
| into Naaman ward on the 10th September, 1872. Married, 
and the father of nine children. He had kept a beer-shop, 


and drank and smoked a good deal. He had a severe attack 


| of quinsy three years anda half before admission; anda 


year before admission he got wet through ani had an attack 
of sciatica in bis left thigh and hip, and at the same time a 
constriction of the throat which interfere! with his swal- 
lowing; he had noticed, however, some weeks before, a 
rattling in his throat when he drank. He was seen bya 
medical man, who tried to pass a tube down the throat, but 
failed. There was no bistory of venereal disease. He had 
lost flesh very much, and could take but little food, and 
that only in a liquid form; indeed, he bad not taken solid 
food for forty weeks before admission. He was very thin, 
and looked ill. The patient's father and mother died at 
eighty-four years of age. His mother’s sister died of some 
throat affection. 
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When admitted, there could be felt in the left side of the 
trachea, just below the thyroid gland, a thickening, which 
was painful on pressure. No growth could be seen on look- 
ing down the throat ; his fauces were red and injected. He 
was troubled with a cough, but had no strength to expecto- 
rate; he, however, spat up a dirty-coloured mucus with 
froth and streaked with blood. He had been accustomed 
to take from half an ounce to an ounce of laudanum a day. 

As he could not swallow, he was ordered to be fed by 
injections per rectum every four hours. For five days 
these were retained, but on the sixth and seventh days 
they were returned ; consequently, on the 17th September, 
gastrostomy was performed, although the man was very 
feeble. Chloroform was given, and an incision was made 
through the skin four inches long, parallel with and half an 
inch below the cartilages of the left ribs. The oblique 
rauscles were slowly dissected through, and two arteries 
were twisted. On opening the peritoneal sac, some dis- 
tended intestine appeared through the wound, but on push- 
ing this on one side the stomach was caught near its cardiac 
orifice. Two double sutures were passed by means of an 
armed needle from below upwards through skin, peri- 
toneum, stomach, peritoneum, and skin, and the stomach 
opened. The finger was then passed into its cavity, the 
ends of the sutures drawn out, cut, and fixed, after the man- 
der of quill sutures, over two pieces of elastic bougie ; one 
being within the artificial orifice of the stomach and the 
other on the outside. The skin, peritoneum, and stomach, 
on each side of the artificial opening were then brought 
in close apposition. The ends of the sutures attached to 
the bougie were left of some length to facilitate the opening 
of the orifice for feeding. There was very little bleeding. 
Some dry lint, a sponge, and strapping were then applied, 
and the patient was removed to . Temperature 97-3°. 
He never, however, thoroughly rallied, but died the follow- 
ing morning of bronchitis, having no strength to expec- 
torate. His face became purple, but some temporary relief 
was obtained by putting brandy into his stomach through 
the orifice. 

Post-mortem examination showed broncho-pneumonia of 
both lungs, especially the lower lobe of right. Mucus and 
plus flowed out on section. The glottis was filled with 
mucus. Just below this, in the esophagus, was an ulcerating 
malignant surface which had contracted the canal and just 
allowed a director to pass. It extended for three inches 
down the csophagus. About four inches from the cardiac 
end of stomach was a growth which almost filled the wso- 
phagus and seemed secondary cancer. The wound in the 
stomach was situated about four inches from the pylorus, 
and round it was a slight trace of adhesion. No peritonitis 
was discovered. The heart, liver, and kidneys were healthy. 











LAMBETH INFIRMARY. 
TRAUMATIC ABSCESS OF THE BRAIN WITHOUT FRACTURE 
OF THE SKULL; DEATH. 
(Under the care of Dr. Roperr H. Luoyrp.) 


Ww. W , aged forty-eight, a man of sober, steady 
habits, about mid-day on July 30th, 1876, whilst at work 
painting the cornice of a ceiling, missed his footing, and 
fell on the ground, striking his head and shoulders. He 
was found to be insensible, and was taken home, where he 
was placed under the care of a medical man. Up to the 
time of his admission into the infirmary on Aug. 17th his 
mental condition was much deranged. 

On admission the patient was found very incoherent in 
his talk, and muttered to himself. He gave no answers to 
questions put to him, and, although unable to walk, he was 
very restless, and constantly tried to get out of bed. The 
pupils were normal; bladder and bowels under control, As 
he lay on his back moaning, he sometimes raised his right 
hand te his head as if in pain. There were no marks of 
injury about the head. About an hour after admission he 
became insensible to any external influence, but began the 
most pitiful and almost continuous yelling that it is possible 
to imagine, and this continued with very short intervals to 
the day of his death on Aug. 22nd at 9.20 a.m. Hydrate of 
chloral, morpbia, henbane, bromide of potassium—all failed 
to afford any relief. 





Autopsy, thirty hours after death.—The body was that of a 
fairly well-nourished man, and externally there was a 
slight bruise on the left temple, a small abrasion on the 
right temple, and a slight contused wound on the left elbow. 
It was stated that these contusions were caused by falls 
out of bed whilst under treatment at home. On removing 
the calvaria, the membranes of the brain appeared healthy, 
but adherent to the bone and brain-substance about the 
centre of the right hemisphere and close to the mesial line. 
Immediately beneath them, at this spot, was found a cir- 
cumscribed abscess, about the size of a nut, and containing 
pus, débris of blood and of softened brain-substance, and 
the brain-substance for some little way round was found in 
a softened condition. The other parts of the brain appeared 
healthy, and the calvaria itself was perfectly sound. An 
eye-witness of the accident alleged that the locality of the 
abscess corresponded exactly with that part of the skull 
which came in contact with the floor. 








FORFAR INFIRMARY. 


COMPOUND DEPRESSED FRACTURE OF SKULL; TRE- 
PHINING; RECOVERY. 
(Under the care of Mr. Witu1am F. Murray.) 

On the 9th of March last a man about twenty-seven years 
of age, in charge of an inspector of police, jumped from a 
railway train going at the rate of thirty miles an hour, and 
while it was passing over a deep embankment. He turned 
two summersaults in his fall, and his head strack the cope- 
stone of a dyke at the bottom of the em? ment, about 
twenty-eight feet below the level of the rails. ‘le inspector, 
failing to attract the attention of the guard, was carried to 
the next station, about a mile further on. On returning 
with the station-master, he found a pool of blood where the 
man had fallen, and following up the traces of blood, dis- 
covered the man at a farmhouse about a quarter of a mile 
from the spot where the accident occurred. The man had 
walked all the way, and after having his head washed and 
bandaged, was about leaving again, when he was arrested 
by the inspector and driven to the infirmary, a distance of 
about four miles. 

On admission, at about 5 p.m., he was pale, but quite 
conscious ; the pupils were equal; pulse slow and feeble. 
There was an irregular lacerated wound, about five inches in 
length, on the right side of the head, extending from the 
frontal bone to the occiput. A depressed comminuted frac- 
ture was found in the right parietal bone. The whole frac- 
tured portion was depressed to the extent of the thickness 
of the bone, and the lower edge was driven under the lower 
margin of the fracture. He had lost a large quantity of 
blood, and blood issued freely from the posterior angle of 
the wound on moving the fractured portion. Although no 
urgent symptoms of compression were present, it was agreed, 
after consultation with Drs. Wedderburn and Grant, to 
trephine and remeve the fractured portion, in the hope of 
avoiding the risk of intracranial hemorrhage and sup- 
puration. 

With the assistance of these gentlemen the patient was 
put under chloroform, and, after detaching part of the origin 
of the temporal muscle, Mr. Murray trepbined the bone at 
the upper margin of the fracture, and removed without 
much difficulty the depressed portion, along with a small 
spicula. The fragment was a piece of the right parieta) 
bone close to the temporal ridge, and measured two inches 
and a half long by an inch and a quarter at its broadest 
part. The dura mater seemed to be entire except at the 
anterior margin, from which a small piece of brain-substance 
was removed. The scalp was drawn over the aperture, and 
three silver-wire stitches inserted in the middle, leaving » 
free opening at both ends of the wound for discharges. The 
wound was covered with a pledget of lint dipped in car- 
bolised oil. He was put on a diet of milk and beef-tea. He 
was seen again at 10 p.m. on the same day, and, although 
complaining of pain in the head, he was quite conscious, 

March 10th.—10 a.m.: Pulse 95; temperature norma). 
He was still conscious, and complained of pain in the head. 

There had been considerable hemorrhage, and a fresh 
pledget of lint dipped in carbolised oil was applied. Or- 
dered a cathartic at 9 p.m., when he was in much the same 
state. 
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llth —10 awm.: Still conscious; pulse 85; temperature 
normal. Wound dressed as before and lovking well. Com- 
plained of pain in the bead and belly.—9 p.m.: Bowels had 
not moved. Had an enema of castor oil and turpentine, as 
he complained of pain in the belly and head. A small 
uantity of pus of a esanious character was discharging 
trom the ends of the wound, which were reopened with 
the probe. 
12th.—11 am: Pulse 75; temperature normal. Pain in 
the belly gone, and pain in the head not so bad. Had slept 
well. Bowels moved.—9 p.m.: Pulse 87; temperature 
normal. Complained of pain in the eyes and forehead, and 
felt relieved when a curtain was put up to shade the light. 
Slight paralysis of left side of face and left arm, but not 
so much in leg. Wound almost closed, except at ends, 
which are kept open with probe. Little or no discharge or 
puffiness. 
13th.—1 p.w.: Pulse 74; temperature normal. Com- 
plained of pain in the forehead and eyes, and inability to 
catch anything with the left hand. Paralysis of left side 
of face and left leg still present. Slept well at times 
during the day, and slept well all night, and was quite 
conscious. Wound looking healthy; slight purulent dis- 
charge. Wound syringed through the posterior opening 
with an aqueous solution of carbolic acid, 1in 40. There 
was a communication between the two apertures, the lotion 
flowing freely through the upper opening when syringed 
through the lower. Had saline purgative, and afterwards 
castor oil. 
16th.—3 pm.: Pulse 55; temperature normal. A little 
more discharge from wound, which was syringed as usual. 
Had passed a bad night. Had a short rigor, and complained 
that a feeling like an electric shock had passed down the left 
side. He had almost completely lost power of left arm, but 
could still move his leg. Slept a little during the morning 
and forenoon. 
18th.—1 p.«.: Palse 62; temperature normal. Had had 
a good night, and had more power over paralysed arm. 
Wound looked well; syringed with dilute Condy’s fluid, and 
dressed as usual with lint dipped in carbolised oil. A pad 
was also placed over opening in cranium to restrain hernia 
of the brain. Had half a glass of claret twice a day for 
the first time. 
20th.—12 p.m.: Pulse 52; temperature normal. Tongue, 
which had all along been covered with a whitish fur, was 
cleaner. Passed a good night, and was sleeping when 
visited. Wound looking well; syringed and dressed as 
usual. Still drooping of left eyelid, but there was more 
power in left arm. 
24th.—12 p.m.: Palse 53; temperature normal. LHe com- 
plained of sickness, and had vomited; had, contrary to 
orders, eaten a large orange the night previous, and passed, 
in consequence, a restless night. 
head from vomiting. 
25th.—1 p.m.: Temperature normal. Passed a good 
night. Had a seidlitz powder, and was better. Wound 
closing fast ; dressed as before. Paralysis improving. 
26th.—12 p.m.: Palee 58; temperature normal. 
lained of pain in the head. 


Com- 


not act, and was ordered compound jalap powder. 
lower opening of the wound was cl , and on separating 
the edges about a teaspoonful of pus escaped; wound 
dressed as before, after which he felt much easier. 

28th.—11 am.: Pulse 52; temperatare normal. 
the night he had a short rigor. Tongue slightly coated. 
Wound, however, looking well. Little discharge or pain in 
the head. Dressed as before. 

29th.—10 a.m.: Pulee 45; temperature 96°. Removed to 
a small ward on account of feeling cold. Very low and 
despondent. Tongue coated and breath foul. Inclined to 
sleep a great deal. Wound still looking healthy, with little 
or no discharge. Had been raised up in a bed-chair for 
some time, when he expressed himself much better. Ordered 
a mixture of half a grain of quinine, five grains of chlorate 


of potash, and ten drops of dilute hydrochloric acid, three | 


times a day. 
3lst.—6 p.m.: Pulse 62. Had tried to walk, and wished 
to go home. Appetite good. Power returning in the hand. 


April 3rd.—He bas sat up a good deal. Pulse when sit- 
ting 90. Wound healed. A piece of pasteboard was mouided 
to protect the head. 





Complained of pain in | 


Tongue rather coated. | 
wels not moved for two days; had two pills, which did | 
The | 


From this date until April 12th, when he left for Dandee 
at his own request, he steadily improved. He could walk 
about the ward, and had gained considerable power over 
the arm. The wound was merely covered with lint dipped 
in carbolic oil, and protected with a piece of moulded paste- 
board. A letter has been received from him since he left, 
expressing thankfulness, and stating that he was going on 
weil, getting stronger every day, and had little or no trouble 
with his head. 

On May 22nd the wound was quite healed and the cicatrix 
depressed and firm. The man had now completely recovered 
the use of his arm and leg, and was working at his trade of 
a tailor. Beyond being slightly weaker, he asserted that he 
did not know any difference in himeelf since the accident. 
His sight, memory, and mental functions seemed to be quite 
intact. Although cautioned against violent exercise, he 
alleged that he had frequently bathed, run, and shot as he 
did before his accident. 





Ledics and Alotices of Pooks, 


St. George's Hospital Reports. Vol. VIII., 1874-76. Edited 
by Witt1am Howsurp Dickinson, M.D., F.R.C.P., and 
Timorny Houmes, F.R.C.S. London: J. & A. Churchill. 

Tue task of editing a volume of Hospital Reports must 
be increasingly difficult as the material at command becomes 
more and more diverted to other channels. When Hospital 

Reports first came into vogue the opportunities of bringing 

original work before the medical profession were very 

limited ; now, societies for the promotion of all the various 
branches of medical inquiry are established and are enthu- 
siastically supported; whilst weekly, monthly, and quar- 
terly journals of medicine and science increase and multiply 
exceedingly. With such ready opportunities for bringing 
interesting cases forward at an early date, it is not to be 
wondered at that few care to reserve their best work for 
months to be relegated to the comparative obscurity of a 
volume of Hospital Reports. The consequence is that 
these volumes tend to become, as Dr. Clifford Allbutt in 
this present volume remarks, in prefacing his interesting 
series of cases of Meniére’s disease, “a not inappropriate 
place to publish the notes of cases which deserve record for 
their own sakes, and not as proofs of an hypothesis”: a 
tendency which, while increasing the value of these volumes 
for purposes of reference, detracts from their general in- 
terest. In the volume under notice, however, the editors 
have been fortunate in securing some contributions which 
are of more than usual importance. The paper by Mr. 

Charles Roberts, “On the Physical Development and Pro- 

| portions of the Human Body,” and the “Notes on the 

Development and Growth of Boys between thirteen 

and twenty years of age,” by C. Carrick Street, F.R.C.S., 

|are most valuable contributions to a department of our 
| knowledge unfortunately hitherto too much neglected; 
|and the important facts which they adduce should be 








During | studied carefully by all who have charge of schools, or 


| the examining of recruits or of lives for insurance offices. 
| Dr. Barnes contributes a valuable clinical study of retro- 
uterine tamours. These three contributions alone make 
this volume of St. George’s Hospital Reports a real 
addition to medical literature, whilst the other papers 
fully sustain the reputation of the school. Amongst these 
we may notice two excellent summaries on subjects that 
have been under discussion at the societies during the past 
year—viz., Remarks on the Discussion on Syphilis, at the 
Pathological Society, 1876, by Mr. Edgecombe Venning, and 
on Croup and Diphtheria, by Dr. E. L. Fox. Mr. Timothy 
Holmes contributes a remarkably temperate article on that 
inflammable subject, “ Hospitalism,” founded on the notes 
of five hundred cases recorded in the amputation book of 
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the hospital, with some observations on the antiseptic 
treatment of cases of amputation. Two theses, read at 
the University of Cambridge for the degree of M.B. and 
M.D. respectively, conclude the volume. Dr. Murphy treats 
of the Intertubular changes in Renal Diseases, and Dr. 
Watney contributes Researches on Fat Absorption. Both 
show considerable powers of original observation, whilst Dr. 
Watney’s paper, published in a fuller form in the Philo- 
sophical Transactions, has attracted considerable attention. 
Appended to this volume are the medical and surgical 
reports for the years 1874, 1875, and 1876. Of these the 
report of medical cases for 1876, by Mr. I. Owen, is to be 
specially commended for thoroughness and thoughtfulness 
We cannot help thinking, with reference to these reports 
generally, and those of the surgical side in particular, that 
they would have been more valuable had the post-mortem 
accounts being somewhat more fully given. No doubt to 
those having access to the hospital books the references are 
sufficient, but for the outside reader the information on 
certain points of interest is tantalisingly brief. The whole 
work has been carefully edited, and it is a pleasure to read 
a book so free from typographical errors. 





Physiological Zsthetics. By Grant Auuey, B.A. London: 
Henry 8. King and Co. pp. 283. 1877. 

Wer opened this book with little hope of finding anything 
in it that would repay perusal, and we have been agreeably 
disappointed. Mr. Grant Allen has seized on a subject that 
is entirely ignored in physiological treatises, whilst those 
who have handled it from a psychological point of view have 
in general been profoundly ignorant of physiology. Mr. 
Grant Allen shows that he has read widely, and has read 
well, whilst he suggests several very interesting explana- 
tions of mental conditions that have hitherto been involved 
in hopeless obscurity. Why we should experience pleasure 
in the sensible qualities of some objects, and the contrary 
sensation from others, is a question not easily solved. We 
might at first be inclined to say it was due to education. 
A spider or a blackbeetle is, to some people, an object of 
abhorrence, not because there is anything in themselves 
that is repulsive beyond other insects (if we may use the 
term for the moment in relation to the spider), but because 
in childhood they have never been seen by those around the 
child without a movement of horror and disgust. As we 
grow older most men become more tolerant, and in the case 
of the naturalist such objects may even come to be invested 

‘ with a charm, which attains its culmination in a remark 
recently made to the writer by one of the most profound 
morphologists of the day: ‘ No creature on earth,” he said, 
is in my opinion so perfectly beautiful as a toad; except,” 
he added parenthetically, “a beautiful woman”—the last 
remark being clearly only made in deference to popular 
prejudice. The same explanation might be given of the 
effects of jarring or dissonant vibrations of sound. But it is 
obvious that our conception of what is agreeable or die- 
agreeable must rest on some much wider generalisation 


than this; and Mr. Grant Allen has, we think, advanced a | 


view that is substantially correct when he maintains that 
the “ wsthetically beautiful is that which affords the maxi- 
mum of stimulation (to the nervous system) with the 
minimum of fatigue or waste in processes not directly con- 
nected with vital functions; whilst the wsthetically ugly is 
that which conspicuously fails to do so, which gives little 
stimulation, or makes excessive and wasteful demands upon 
certain portions of the organs.” In support of this pro- 
position, Mr. Allen discusses the several senses in turn, 
with the conditions that are grateful or unpleasing to each, 
and endeavours to show that in every instance pleasurable 
emotions result from harmony and unpleasing ones from 





discord, the former stimulating witheut exhausting, the 
| latter both stimulating and exhausting, the nervous tissue. 
He commences with a brief consideration of the nature of 
pleasure and of pain, and points out that in every case pain 
is the result of violent disintegration of nerve-substance, 
though we think that in stating the degree of acuteness of pain 
(proceeding from physical injury) varies with the violence 
and completeness of the disruption, and its amount with the 
size of the area affected, he has omitted at least two factors - 
first, the rapidity with which the disruption is effected; 
and, secondly, the direction of the attention to the spot 
about to be injured. Many soldiers have been severely 
wounded in action without any idea of the nature or situa- 
tion of the injury, to which attention has only been directed 
by the sight of the blood or a feeling of faintness. 

The difference between the lower and the higher senses is 
well stated by Mr. Allen. Inthe case of the gustatory and 
olfactory nerves large massesare stimulated at once, and their 
connected centres afford identical factors of consciousness + 
but every single fibre of the optic and anditory nerves seems 
capable of different stimulation, and yields a distinct and 
separate impression. Henee, whilst stimulation and fatigue 
usually extend over large tracts of the olfactory and gus- 
tatory systems, every single fibre of the optic and auditory 
apparatus, with its connected centre, is probably capable of 
separate pleasure and separate fatigue. The rate of ex- 
baustion and repair is aleo different in the higher and lower 
senses respectively, the former being more easily exbausted 
and quickly repaired. Omitting his observations on the 
former senses, we shall note only some of his remarks on 
hearing and vision. Loudness in sounds he regards as the 
result of excessive stimulation, and such sounds as the roar 
of acannon and the din of steam-hammers give rise to 
painful feelings of considerable acuteness. If the noise is 
particularly shrill, as in the shriek of a steam-whistle, the 
waste of tissue seems to be more intense, and the resulting 
feeling more unpleasant. Certain jerky and intermittent 
sounds, such as that produced by scraping a gritty pencil 
over a slate, have a specially jarring effect, and this be con- 
siders to be due to the fact that the nerve centres, fibres, 
and terminals have short intervals of repair allowed them 
during the intermission of the stimulant; and it is known 
that nerves are most sensitive to new stimulations, any con- 
tinuance of excitation soon deadening their sensibility. 
Accordingly, in these cases the very sensitive nerve-matter 
is assailed after each reparation by the violent stimulant 
just at the moment when its excitability is greatest. So, 
again, he points out that languages which contain numerous 
gutturals and trilled letters make the greatest demands 
upon the auditory structures. Aspirates and simple mutes 
are less objectionable, but vowels yield pure musical tones. 
These differences are of great importance in poetry, of 
which he gives various instances ; and this leads naturally 
to a discussion of the nature and influence of music. In 
| regard to vision, he shows how excessive stimulation gives 
| rise to painful feelings, and ultimately, if persisted in, to 
| loss of function, which, there is reason to believe, is asso- 
ciated with molecular degeneration. This leads him to con- 
sider the wsthetics of colour and then of form. We are 
somewhat surprised to find he has overlooked the entire class 
of sensations derived from the motion of external objects. 

In the concluding chapters Mr. Allen considers the 
imitative arts and poetry. In some parts of these chapters 
Mr. Allen’s style reminds us of Sir Thomas Browne. We 
quote one passage out of many we had marked, showing 
how well and agreeably Mr. Allen treats ssthetical sub- 
| jects. Speaking of the effects of natural scenery, be points 

out that all the varieties of visual pleasure enter into its 
_ composition, together with many intellectual gratifica- 
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tions :—“ We have brilliant colouring in green fields, blue 
sky, purple sea, and cliffs of red marl or white chalk. 
Relief is present, if necessary, in the mild stimulation of 
black ploughed fields, grey cloud, or bare and craggy 
mountain-top. The snowy summits of the Alps shine witb 
dazzling whiteness, and the fleecy clouds are tinged with 
gold or silver. Curved form is found in sweeping dale and 
sloping hillside. Variety is given us in all the prospect. 
Flat and monotonous fields fatigue us. The desert with its 
hot level expanse of grey sand, sweltering and blinking in 
the full glare of a tropical sun, is our ideal of utter dulness. 
The unbroken green uf Western prairies is scarcely less 
tiring. The sea without a sail, as seen from mid-ocean, is 
miserably dull. A whale, a porpoise, or even a good foam- 
ing gale, is hailed as a grateful variety. When in search 
of wsthetic pleasure we seek the interchange of hill and 
dale, river and wate?fall, castle and abbey, green valley and 
iceclad height. We climb downs for the extended view, 
spend our holiday at the seaside for the sake of cliffs and 
water, or ransack Iceland, Ceylon, or Colorado in search of 





picturesque novelty in geyser and volcano, palm and tree- 
fern, cain, and lava plain. Symmetry we alone reject, 
because we have learnt to associate that with the puny 
works of man, or where we find it in the outer world to ex- 
pect it only in detail. Our notions of sublimity require 
that in her grand+st achievements Nature should not be 
tied down to rule and plummet.” 





A Treatise on the Laws relating to the Pollution and Obstruction | 
of Watercourses; together with a brief Summary of the | 
various Sources of River Pollution. By Clement Hicerns, | 
M.A., F.C.S., Barrister-at-Law, formerly Demonstrator of | 
Chemistry at King’s College, London. London: Stevens | 
and Huynes. 1877. 

Tue Rivers Pollution Prevention Act of 1866 was, as we | 
pointed out at the time of its iatroduction, a weak attempt 
to deal with a flagrant and increasing evil. The medical | 
profession was disappointed that eo little was done after | 
60 much of preliminary inquiry and expense. The basis | 
of a sound measure had been provided, after years of | 
study, by the labour of two successive Royal Commissions. 
Every interest involved had been considered and, with 
trifling exceptions, allowed for, and remedies which would 
have been effectual suggested, yet the Government Bill, | 
when it appeared, ignored nearly all these labours, and | 
hedged the few enactments which it contained so carefully, | 
and stated them so vaguely, that little real good could be | 
expected from it. Weak as it was, it was diluted still fur- | 
ther in committee, so that as it now stands it is one of the 
feeblest of Acts of Parliament. 

With reference to this and to all other Acts affecting 
riparian rights and duties, Mr. Higgins’s book will be found 
a valuable guide. He has given a faithful and intelligible 
account of the present state of the law as far as it is 
possible to do so, and his scientific training has enabled | 
him to discuss and comment upon many points that could | 
not have been dealt with by the mere lawyer. The work | 
is well written and well arranged, and has a good index; | 
and it will be extremely useful to the very numerous class 
of persone interested in the question. 





Anthracen: its Constitution, Properties, Manufacture, and 
Derivatives, including Artificial Alizarin, Anthrapurpurin, 
&c., with their Applications in Dyeing and Printing By 
G. AUVERBACH. TI'ranslated and edited from the revised 
Manascript of the Author, by Wint1am Crooxgs, F.R.S., 
&e. &. Longmans and Co. 1877. 

Works like this, devoted to some single chapter in the 
history of Applied Chemistry, illustrate in a striking 
manner the wonderful progress which the science has made | 


of late years, and the great national and even political im- 
portance of ecientific research. Avthracen was first ob- 
tained by Damas and Laurent, in 1832, from the heavier 
portion of coal-tar. For more than forty years the dis- 
covery bad no practical importance, but at last two German 
chemists, Graebe and Liebermann, showed that anthracen 
could by a series of operations be made to yield alizarin, 
the colouring-matter of madder. Applications of this new 
discovery were soon made. Artificial alizarin is now an 
important article in commerce, and we are no longer de- 
pendent upon a foreign country for our supply of one of 
the most important of dye-stuffs. The intricate chemistry 
of anthracen and the compounds allied to it is expounded 
with great lucidity in the work before us, and the difficulty 
of the task accomplished may be guessed from the fact that 
no less than twenty-one pages are devoted to the biblio- 
graphy of the subject. A good practical account of the 
manufacturing processes which are and have been in use is 
also given, and altogether the work may be commended as 
a most excellent theoretical and practical monograph. As 
the translator and editor is Mr. Crookes, it is almost unne- 
cessary to say that the English edition is all that could be 
wished. 


Zoology. By Anprew Wisox, Ph.D. One of Chambere’s 
Eiementary Science Manuals. Edinburgh: Chambers 
and Co. 1877. 


Tus little book of 152 pages has been written on the 
principle that to know a few types accurately is much more 
serviceable to the beginner than a wider range of uncon- 
nected facts relating toa large number of animals. The 
types here taken are the amm@ba, the hydra, the sea 
anemone, the anodon, the lobster, and the frog. We think 
one mammal, as the cat, might have been added. The de- 
scriptions of the animals and their organs are remarkably 
clear, and will, we think, be found perfectly intelligible by 
an unlearned but attentive reader. The letter-press is 
illustrated by fifty drawings. Dr. Wilson, in speaking of 
the preservation of anemones in aquaria, remarks that one 
famous anemone, now in the possession of Dr. M‘Bain, of 
Trinity, near Edinbargh (Actinia mesembryanthemum), first 
possessed by Sir John Dalzell in 1828, produced 276 young 
in six years. This animal, known as “granny,” is still 
alive, and has occasionally produced young in large num- 
bers. Between 1828 and 1851 “granny” produced 344 
young anemones, and in 1857 in one night gave birth to 
240 young. Dr. Wilson’s little manual very thoroughly 
fulfils its object. 





A NEW METHOD FOR THE QUANTITATIVE 
DETERMINATION OF SUGAR IN BLOOD.' 
Br F. W. PAVY, F.B.S. 





Dr. Pavy read a paper on Thursday, the 14th inst., 
before the Royal Society, in which he described minutely 
his new method for the quantitative determination of 
glucose, and its application to physiological relations of 
sugar in the animal system. The accurate results which 


| Dr. Pavy has succeeded in obtaining by means of his new 


gravimetric process of analysis, and the importance of the 
subject itself, are such as will tend to advance materially our 
knowledge, and hence will substantiate and extend the 
position with regard to the treatment and pathology of 


diabetes. 


The paper consisted chiefly of a description of the method 
which the author adopted for accurately ascertaining the 
amount of sugar in the blood of anima's, and formed the 


| prelude to one which was read on TT’ ureday, the 21st 


1 Abstract of paper read at the Royal Society, Juve 14th, 
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inst., in which Dr. Pavy gave the results obtained by 
the application of his method as follows:—1. The natural 
state of the blood. 2. The comparative state of arterial 
and venous blood. 3. The sp ntaneous change ensuing in 
blood after its removal from the system. 

Before describing his own gravimetric system Dr. Pavy 
proceeded to criticise Bernard’s new volumetric process, 
which has been described fully in recent issues of the 
Comptes Rendus. This method the author proved to be not 
only devoid of precision as a quantitative analytical process, 
but as in itself calculated to give rise to fallacious results, 
inasmuch as keeping the suboxide of copper dissolved by 
means of organic matter was fundamentally wrong. The 
entire system was based on errors, and the results were 
necessarily incorrect ; two of these errors the author dealt 
with somewhat in detail. The first was in the assumption 
that the volume of trial liquid corresponds in c.c. with 
four-fifths of their weights in grammes of the mixture of 
sulphate of soda and blood. In practice it was found that 
the actual relation between the volume of liquid obtained 
and the weight of the mixture employed must vary in each 
individual case, according to the solid matter existing in 
the particular specimen of blood and the loss of liquid by 
evaporation during the separation of the coagulum by heat. 
The other error in Bernard’s method arose from the influence 
which organic matter exerted in preventing the deposition 
of suboxide. The large addition of potash which is em- 
ployed in this process—viz., from 20 to 25 cubic centimetres 
of a concentrated solution to one c.c. of the copper test—acts 
upon some one or other of the organic principles left in the 
liquid obtained from the blood, and prevents the deposition 
of suboxide of copper. 

The author then proceeded to describe his own new gra- 
vimetric process, in which he adopts the use of the galvanic 
battery for effecting the deposition of copper which has 
been reduced by the sugar in a form to be susceptible of 
weighing. The details of this method are, shortly, as 
follows :— 

A certain volume of blood—about 20 c.c. forms a con- 
venient quantity—is taken for analysis, and first mixed 
with 40 grammes of sulphate of soda; the whole must be 
subjected to weighing in detail, co that the precise weight 
of the blood taken may be known. To this mixture, con- 
tained in a beaker of about 200 c.c. capacity, about 30 c.c. 
of hot concentrated solution of sulphate of soda are added, 
and the whole contents heated until a coagulum is formed. 

Filtration is then performed, and the coagulum thoroughly 
washed, so that all traces of sugar may be removed. The 
liquid thus obtained, from having been run and squeezed 
through muslin, is slightly turbid, and must be boiled again 
and filtered through paper to render it perfectly clear. It 
is now ready for the application of the copper test. Being 
brought to a state of ebullition, about 10 c.c. of the potassio- 
tartrate of copper solution, or sufficient to secure that the 
test liquid is left in excess, are added, and brisk boiling con- 
tinued for a minute, but not longer. In this way a re- 
duction of the oxide to the suboxide of copper is effected 
by the action of the sugar present in the solution. 

The liquid is then filtered through a plug of asbestos, or, 
what is better, glass wool. The suboxide, having been 
collected and washed from excess of the copper test liquid, 
is next dissolved by a few drops of nitric acid, a small 
quantity of peroxide of hydrogen having been previously 
added in order to effect oxidation and consequent ready 
solution. 

The copper present in the liquid is now deposited by the 
agency of galvanism. The positive pole of the battery is 
formed by a platinum spiral coil, round which and forming 
the negative pole is a cylinder of platinum foil; upon this 
the copper is slowly deposited in a pure metallic form. 
This operation is continued until the appropriate test 
shows that the whole of the copper has been thrown down. 
The period ordinarily required to effect this does not exceed 
24 hours. 

The platinum cylinder is next removed, and instantly 
plunged first into distilled water, and then into alcohol. 
After drying in a water oven it is ready for weighing; the 
difference in the weight of the cylinder before and after the 
op2ration gives the amount of copper deposited. 

The battery used is a modification of Fuller’s mercury 
bichromate battery, and has becn selected on account of 
the constancy of its action. 








From the amount of copper deposited, that of the sugar 
existing in the blood analysed may be accurately calculated. 
Five atoms of the cupric oxide of the test solution are re- 
duced by 1 atom of glucose; it follows that 317 parts of 
copper represent the equivalent of one part of glucose, or 
the relation stands as 1 of copper to 0°5678 of glucose. 
Therefore, to ascertain the amount of sugar, the weight of 
the copper has to be multiplied by 05678. This application 
of the copper test solution yields a gravimetric instead of 
a volumetric process of analysis, and one which has no un- 
certainty belonging to it. There is nothing for the mind 
to decide, and no opportunity for error of judgment, as 
may be the case to a slight extent where a gradual fading 
of colour—as in the volumetric process—has to be watched 
until the attainment of a proper point of the decolouration 
has been effected. 

The accuracy and reliability of the foregoing process are 
strongly supported by the uniformity in the results obtained 
from a large number of experiments. Compared with the 
results yielded by this gravimetric process, those obtained 
by Bernard present the greatest discordancy. The figures 
he gives are invariably too high, and there is no intelligible 
relation in the differences noticeable, suggesting that there 
is something radically wrong in taking decolouration with- 
out precipitation of suboxide as a means of estimating the 
amount of sugar. Dr. Pavy supports this assertion by the 
conclusions derived from a large number of experiments. 





ST. ANDREWS GRADUATES’ ASSOCIATION. 


Tue ninth anniversary session of the Association was 
held at the Westminster Palace Hotel, on Thursday, Jane 
28th. Most interesting and instructive two hours were 
spent in Westminster Abbey, under the kind guidance of 
the Very Rev. the Dean, Lord Rector of St. Andrews. At 
the dinner in the evening, Dr. Lush, M.P., was in the chair, 
and was supported by Lord Gordon, Mr. Knight, M.P., Mr. 
Rameay, M.P., Prof. Smyth, M.P., Mr. Walter James, M.P., 
Mr. Rowley Hill, M.P., Dr. Cameron, M.P., Dr. Mitchell, 
Dr. Bucknill, Dr. Crichton Browne, Mr. Balfour Browne, 
Dr. Richardson, F.R S., Rev. Dr. Rogers, Dr. Paul, Dr. Day 
of Stafford, Dr. Cholmeley, Dr. Kesteven, Dr. Weir of Mal- 
vern, Dr. MacEwen of Chester, Dr. Griffith, of Portmadoc, 
Dr. Cleveden, Dr. Wiltshire, Dr. Mott, Dr. Sedgwick, and 
many other London and country graduates. Dr. Lyon 
Playfair, M.P., was, to his great regret, prevented attending 
by his Parliamentary duties. Dr. Paul was presented with 
a handsome claret-jug and goblets, for his services as trea- 
surer since the foundation of the Association. A very 
cordial vote of thanks to the Dean of Westminster was 
passed, and the hearty congratulation of the Association 
was offered to Dr. Richardson, F.R.S., on the recognition of 
his services to literature and the University by the confer- 
ring on him the degree of LL.D. of St. Andrews. The fol- 
lowing members were elected as the executive for the year 
1877-8 :—Dr. Richardson, President of Council; Dr. Paul, 
Honorary Treasurer; Dr. Sedgwick, Honorary Secretary. 
Council: Drs. Cholmeley, Christie, Cleveland, Crosby, H. 
Day, Dadfield, Griffith, Griffiths, Holman, Lawrence, Lush, 
M.P., Macintyre, Mr. Menzies, Prof. Pettigrew, Dr. Julius 
Pollock, Rev. Dr. Rogers, Drs. Joseph Rogers, Lawes 
Rogers, Cooper Rose, Royston, Scott, Seaton, Whitmore, 
Willett, Duckworth Williams, Rhys Williams, Wiltshire, 
George Bird, Falls, Surg.-Major Franklin, Drs. Mortimer 
Granville, Kesteven, Charles Mott, Bransby Roberts, 
Stocker, Weir. 














Deata From CHLoRoFoRM.—A death took place 
recently at Mercer’s Hospital, Dublin, from the inbalation 
of chloroform. The patient, who suffered from disease of 
the knee, had chloroform administered for some trifling 
operation, but in a very short time alarming symptoms pre- 
sented themselves, death taking place in a few minutes. A 
post-mortem examination, conducted by Dr Egan, showed 
that fatty degeneration of the heart was present. It may 
be mentioned that Mercer’s Hosp‘tal was the institution 
to which the late Dr. John Morgan was attached as one of 
the visiting surgeons, and whose exertions in the cause of 
ether versus chloroform as an anesthetic are well known. 
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Ir is little more than twenty years since the Crimean war, 
and in the interval the map of Europe has been reconstructed, 
dynasties have perished, old powers have passed away, and 
new ones arisen in their place; the science of war has under- 
gone remarkable development, and the art of war has been 
revolutionised. And what is the present political outlook ? 
A spirit of profound mutual distrust in reality underlies all 
international professions of amity; 
progress by drying up the sources of wealth and strength, 
and it saps the foundations of political morality. Europe is 
a vast standing camp, and the law of self-preservation 
England has, of 


it arrests national 


presses heavily on all Governments alike. 
all powers, the greatest need perhaps of self-reliance at the 
present time. Changes have taken place of late years in our 
army organisation which promise to be the prelude to a 
radical remodeling of our whole system. 
changes are regarded as indications of decadence ; by others 
they are regarded as the promise of further progress and 
The whole system for the army is now one of 


By some these 


development. 
localisation, and there are not wanting signs that the 
attempt will be made to weld the battalions of the regulars 
with the militia, volunteers, and army reserve in some ter- 
ritorial scheme which shall prove a substitute for what is 
alleged to be, in reality, a disjointed regimental system, 
based on a kind of numerical connexion. The opponents of 
such a change regard it as antagonistic to all our military 
traditions, and as destructive of that esprit de corps which has 
been bound up with our regimental system, and stood the 
test of time and experience. Its advocates, on the otber 
hand, look to the spirit of emulation being widened and 
developed by identifying the military traditions of a regi- 
ment with the county in which it has been raised, and the 
locality where it has been quartered ; to the greater sympathy 
that will exist between the battalion in the field and the 
militia at home which they hope to see feeding it; to the 





increased efficiency and economy which will be developed out 
of a closer connexion of the line, militia, and reserve, by a 
military training in common ; and, last of all, to the creation 
of a large reserve force. Be all this as it may as regards 
the army at large, we do not think that anyone calmly and 
dispassionately viewing the old system of hospita's as organ- 
ised at the time of the Crimean war would be bold enough to 
assert that it was adapted to the exigencies of modern warfare. 
Under the system that then obtained, or that which imme- | 
diately superseded it, hospitals were organised as regimental | 
or general. The former were equipped for regimental use only, 





conducted regimentally, and administered internally by non- 


commissioned officers and privates drawn from the ranks of 
the corps, and relegated to attend to the requirements of the 
sick. The general hospitals were professionally conducted 
by staff medical officers, but dependent upon the fighting 
ranks of the army for their executive and nursing staff. 





Dovetailed into, but independent of, this dual system of hos- 
pital organisation, there existed another department—that 
of the purveyors,—created for the maintenance of hospital 
economy, and as a check on the medical officers, and entirely 
beyond their control. The purely medical element, composed 
of two parts, one half of which was to a certain extent re- 
moved from the control of its own head, was dependent 
on the good feeling of the military. 
trained sick attendants, with no separate transport or organ- 


With ut properly 


ised ambulance system, the medical officers were ignorant of, 
or doubtful as to, the proper channels through which to 
address themselves for their supplies for the sick and 
wounded, the channels themselves being often indirect and 
circuitous, and presenting so many impediments in the way 
of effective administration. To this indirectness of aim was 
added a weight of moral responsibility relieved by no cor- 
responding power or authority ; and a medical officer might 
find himself cumbered with useless medical and surgical 
stores of which another regimental surgeon or hospital stood 
in dire need, liable to be checked, counterchecked, and frus- 
trated; sometimes overwhelmed with work, sometimes idle, 
but expectant, while another medical officer was being over- 
whelmed—such has been the past condition of the medical 
service in the field. And this powerlessness, except to write 
and represent, ran like a thread from the Director-General 
Could anything be 
more ineffective or unmanageable than such a system—more 


down to the youngest assistant-surgeon. 


injurious to the good name of the department, or more unfairto 
the reputation of the good men in it? If every regiment had 
its miniature hospital establishment, with its due proportion 
of transport, the obstruction to the advance or retreat of men 
and guns in a campaign would be such as to compromise the 
safety of a division. Instead of thus frittering away the 
medical strength of an army, it has been found absolutely 
necessary to concentrate the hospital staff and establish- 
ments on certain p ints te which the wounded can be 
removed, and afterwards systematically transferred to the 
rear. There should be an intelligible working connexion 
and inter-communication extending from the first line to the 
base hospitals and to the floating hospitals. Other things 
being equal, the army that can march the furthest and 
quickest, with the lightest and smallest amount of field 
equipment, must win; and, as military success is everything 
in warfare, a medical service, to be effective, must be based 


upon clear and practical working principles; it should be 


| self-contained and self-governed ; responsibility and power 


should balance one another; every medical officer should 
know his place, and be in it, and know how to proceed, where 
and to whom to apply, and not left to seek information or 
make arrangements when he is called upon to act with 
promptitude and judgment, which can only spring out of 
confidence and assurance in the integrity and effective 
working of the arrangements that have been already made. 

The principle on which the medical organisation for an 
army on active service must evidently be based is the sepa- 
ration of the sick and wounded from the active force in 
front, and their transfer to the rear until they are able to 


return to duty, be invalided, or otherwise disposed of. The 


disabled soldier has in this way the best chance of recovery, 


and the different corps are not hampered by ineflectives. 
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In the tubles showing the personnel, camp equipment, and 
‘transport required by the medical department for an army 
corps, that have been just issued with the War Office 
Circulars, the method devised to effect these objects is 
Clearly indicated, and, as will be seen, is essentially based 
upon the German system practised in the Franco-German 
‘war. The personnel and equipments for a bearer column, 
consisting of four bearer companies, are detailed. There 
will be one company with each division, and one, divided 
into two sections, between the Cavalry Brigade and the 
Corps of Artillery and Engineers. The equipment for 
mountain warfare is, moreover, laid down for a bearer 
company. These bearer companies, with the medical 
officers attached to corps, would form the first line of 
assistance in the field. With each company there are two 
lines of ambulance waggons, the first consisting of ten 
‘waggons moving in connerion with each bearer company ; 
the second line of waggons, numbering twenty-three, will 
‘be in the rear, ready to replace or supplement those in 
front. Bach company will have 110 trained sick-bearers, 
exclusive ef non-commissioned officers. There are two 
‘surgical waggens with material for dressings and surgical 
app2ratus, and instruments for performing such primary 
operations or resections as may be absolutely necessary 
before sending the wounded to the movable field hospitals. 

These hospitals constitute the second line of medical 
assistance, and they form an integral portion of each army 
corps. Each hospital accommodates 200 sick, and they are 
specially equipped with two pharmacy waggons, containing 
‘medical and surgical equipment, and four field hospital 
store waggons, with clothing, cooking, and ward utensils. 
Like the bearer companies attached to divisions, each 
movable field hospital is divisible into two, each half being 
complete as regards personnel and matériel. Of these twelve 
field hospitals, six are told off (two to each division), and 
six are for a reserve at the disposal of the Army Medical 
Department, the responsible officer of which will advise the 
general commanding as to the position they are to occupy 
The six field hospitals attached to divisions will have their 
transport, so as to move ata moment's notice; but only three 
of the reserve will have transport, as it is not likely that a 
greater number will be moved in any one day. 

The third line of medical assistance would be the thirteen 
stationary field hospitals, and these, we presume, would be 
situated either along lines of communication or at the base. 
They do not appear to have any special transport, but avail- 
able waggons would no doubt be employed to convey the 
necessary medical equipment to suitable positions, advantage 
being taken of existing buildings for shelter. 

With regard to hospital tents, these would comprise the 
portable shelter provided for the movable field hospitals. 
The pattern laid down is the double circular, without lining. 
The hospital marquees, however excellent they may other- 


wise be, have the great disadvantage of being bulky, un- | 


wieldy, and not easy to pitch or strike on emergencies. The 
advantages of the double circular tents are that they are 
more easily carried, and capable of being pitched on suit- 
able ground in shorter time and in number correspond ng to 
the immediate requirements. The walls of these tents are 
higher than those of the ordinary bell tent. Each tent will 











| 


accommodate four patients. Hospital marquees would of 
course be available for base hospitals. 

Although no mention is made of medical officers for regi- 
ments, it may be safely assumed that there would be one for 
each cerps ; and here, en passant, we may state that there 
will be two men per company of every battalion trained as 
bearers, and placed at the disposal of medical officers, and 
available for the removal of wounded to the dressing stations. 
With the staff of the bearer companies, and twelve field 
hospitals for the immediate reception of sick, the regimental 
medical work would be reduced to a minimum, and the chief 
duty of a surgeon doing duty with a corps would be to render 
first aid in all cases of emergency, and attend generally to 
its sanitation. 

As the main object of this organisation is, apparently, te 
make the medical service responsible for all the medical 
arrangements in the field and for the care of the sick and 
wounded, it must be intended to invest medical officers with 
the requisite authority also, otherwise all the foregoing 
arrangements will be of little avail. 

Such is, then, as far as we can understand, an outline of 
the organisation for field medical service, and it seems to us 
a vast improvement on what it was; but—and this is 
obviously an important reservation—it presuppose for its 
proper working the presence of a large force of doctors and 
army hospital corps men, together with an abundant supply 
of well-arranged equipment of various kinds. It is as to 
these details, and not as to the care and judgment dis- 
played in developing a scheme on paper, that the public 
naturally feel anxious, but on these points no info: mation 
has been vouchsafed. Still Sir Wittram Mure is to be 
congratulated on having succeeded so far in making unifica- 
tion a reality and something more than a name. 

et 

Tue opinion that the suppression of the functions of the 
skin produces on man profoundly deleterious effects is as 
old as the time of Gatrn, and is a belief almost universally 
held. It has of late years received remarkable countenance 
from the experiments upon animals in which the covering of 
a large part of the skin with an impermeable coating of 
varnish is followed by systemic disturbances ending almost 
invariably in death. It has been assumed that we are 
justified in applying the conclusions thus obtained to man, 
by certain effects which are known sometimes to follow the 
destruction of a large part of the skin by a burn, and by the 
well-known instance of the unintentional experiment per- 
formed on an Italian boy, by gilding him to play a part in 
some theatrical performances, with the result of causing 
his death in a few hours. These facts have seemed to 
lend colour to the influence on the functions of the 
skin which sudden chills, according to popular pathology, 
have been supposed to produce, and by which they are 
believed to cause their deleterious effect. But a considera- 
tion of what we know of the functions of the skin renders it 
difficult to understand the mechanism by which suppression 
of these functions, such as an impermeable coxting produces, 
can cause 80 grave consequences. The perspiration is now 
known to consist almost entirely of water, and there is 
reason to believe that no product escapes with it which could 
not be easily removed by another channel; and the chain of 
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reasoning that the simple suppression of the cutaneous 
functions in man is followed by consequences analogous to 
those which result in animals, presents the grave defect that 
it is unsupported by any careful and purposed observations. 
The investigations of Sznaror, however, furnish us with 
some very important and unexpected information, and if 
not numerous enough to be absolutely conclusive, they are 
of a most significant and suggestive character. Some of 
them were made four years ago, and other more recent 
observations are described in the current number of 
Vincuow’s Archiv, 

The experiments were suggested both by a desire to 
ascertain how far the results obtained on animals were 
applicable to man, and further by a consideration of certain 
facts which show that the functions of the skin can be inter- 
fered with to a considerable degree, without prejudicial re- 
sults, Senator points out that inunction of the skin, and 
the application of plasters to large portions, are constantly 
adopted without any ill-effects referable to the interference 
with its function, and occasionally no special result can be 
traced from an extensive burn, comparable to that which 
would result from the varnishing of a corresponding area of 
the skin of an animal. Frequently the whole skin is so 
changed by disease—psoriasis, ichthyosis, &c.—that its func- 
tion must be gravely interfered with, and yet no ill result 
follows. 

In his experiments on pyrexia Senator varnished areas 
of the body, and noted the relation between the area 
covered and the body-weight, and the effect on the tempe- 
rature. He made his observations especially on persons 
with an abnormally high temperature, in the hope of 
finding a therapeutical indication for the practice. The 
skin was rendered impermeable by sticking-plaster, thick 
ointment, flexile collodion, and a solution of gutta-percha in 
chloroform. Finding that no prejudicial effects resulted 
from varnishing a moderate area of the skin, he became 
bolder, and covered the abdomen or thorax and back in 
addition to one extremity. He concluded that no ill-effects 
could be attributed to the rendering impermeable an area 
of the skin equivalent to one half the body area, which cer- 
tainly could not have been thus treated in animals without 
producing grave symptoms. 
validity of these conclusions is open to objection. 


On two grounds, however, the 
In the 
first place, these observations were made on patients 
suffering from fever, especially typhoid fever, and it is not 
certain that the same results would be obtained with 
healthy men. 
effect of an application to the skin is marked in inverse 


In the second place, the knowledge that the 


proportion to the size of the animal sugyests the idea that 
in man the area of the skin covered may not, after all, have 
been sufficient to produce those effects which occur when a 
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Collodion, however, has not been commonly employed in 
varnishing warm-blooded animals, and therefore SenaTor 
made some special experiments, and found that it was 
equally effective upon them as the varnish commonly em- 
ployed. A third observation was made by coating the skiz 
with tar, which he ascertained caused in the animal the 
same effect as varnish. The results of these experiments on 
man, compared with those upon animals, were entirely 
negative. None of the striking consequences, manifested by 
animals where only one half of the surface of the body has 
been covered with varnish, were to be detected in man. 
There was no sign of the depression of temperature, 
muscular weakness, dyspnwa, spasm, paralysis, albuminuria, 
In one 
case there was some nausea and vomiting, but it subsided 
before the removal of the application. In one case there 
was a slight irritation of the bladder, but this was attributed 
to the abserption of the turpentine from the plaster. One 
In the 
case in which the surface was smeared with tar there was a 


diarrhea, serous effusion, which animals manifest. 


case presented an increase in the quantity of urine. 


slight indication of the absorption of carbolic acid; and a 
very slight fall in the temperature in one case SEnaToR 
ascribes to the exposure of the body and the evaporation of 
the ether employed in the varnishing. The conclusion 
which he draws is that suppression of the functions of the 
skin has not the same effect on man as on animals. 

To this conclusion, however, the case of the “ gilded boy” 
seems, at first sight, to be opposed. Srwaror points 
out that the opposition is rather apparent than real, 
for it cannet be admitted that the death of the lad re- 
sulted from the same mechanism as that which causes the 
death of varnished animals, since the boy died the same 
night, and animals always live for several days, even when 
manifesting the greatest susceptibility to the procedure. He 
suggests that the details of the case render it far more pre- 
bable that the boy’s death resulted from the absorption of 
some poison emp!oyed in the gilding, and that the comparison 
with the varnished animals is misleading. 

Dr. Senator’s facts and conclusions are doubtless of 
great importance and value, but they leave certain ele- 
ments of the problem undetermined, which further ob- 
servation only can solve. It is probable that varnished 
animals die, not only from a toxic influence of the un- 
excreted sweat, an influence which some experiments of 
Réneie substantiate, but from the rapid loss of heat con- 
sequent on dilatation of surface vessels, and the rapid con- 
This is 


an element in the effect from which man is free, since the 


duction of heat from them by the varnished skin. 


patients experimented on were covered with bedclothes or 
wearing apparel, and the loss of heat from this cause would 


be prevented. But this does not account for all the dis- 


similar proportional area in a smaller animal is coated. For | crepancy between the effects on animals and on man, sinee 
> 


these reasons Senator has made three other observations. prevention of loss of heat does not always prevent the dele- 


All the varnishes used upon animals cannot be employed in | terious effects upon animals of the varnish, and there must 
| 


the case of man, for obvious reasons, so the extremities of | be, as SENATOR suggests, an essential difference between the 
three apyrexial individuals were well covered with adhesive | relation of the two organisms to the functions of the skin. 


plaster, and the backs with flexile collodion. Where, through 
movement, the plaster might be loosened, it was additionally 
secured by collodion. 


—_<g—_——_ 


Tue recent discussion on the amendments to the 


Such a covering would certainly | Prisons Bill afforded several honourable members an 
cause the death of an animal if maintained for several days. | opportunity of making reckless statements in reference te 
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the medical treatment of the ‘unhappy nobleman,” and 
other criminals confined in our convict establishments. 
These charges have been so often investigated and disproved 
that we had thought the mind of the public was quite at 
rest on the subject. 

Dr. Keneary, however, and his supporters claim privileges 
for convicts which would, if granted, convert a prison into a 
kind of paradise. They ignore the fact that the vast 
majority of those who occupy our gaols and prisons are 
criminals, and not the comparatively harmless class of mis- 
guided patriots who occasionally find their way into these 
establishments. For such persons nothing but the strictest 
discipline can be of any avail, and the abolition of the more 
severe methods of punishment and restraint for offences 
against prison discipline would quickly lead to results 
fraught with danger, not only to officials, but to the prisoners 
themselves. 

But it is with another aspect of the subject that we are 
chiefly concerned. The medical officers of the convict prisons 
have duties to perform which are not only mostarduous and 
anomalous, but demand the exercise of the highest skill, and 
at the same time involve the greatest responsibility. They 
have to decide for what kind of labour each prisoner is 
physically fit, and to what punishment he may safely be 
subjected for acts of violence, or other breaches of prison 
rules. They are responsible for the general health con- 
ditions of the various convict establishments, and they 
attend all the officers in the service, as well as their wives 
and families. In addition, they examine and report on the 
fitness or unfitness of all candidates for admission into the 
service. This involves repeated and careful physical ex- 
aminations, and represents a large amount of useful work. 
That it is efficiently done may be seen by a glance at the 
published Reports of the Directors of Convict Prisons, which 
show the large numbers of sick who are treated, and the 
low rate of mortality amongst those undergoing penal 
servitude. 

The medical officers of these prisons have to deal with 
malingering of every shape and form. The art, in fact, is 
practised amongst convicts with a refinement that baffles 
description, and seems attainable only by cunning thieves 
ard lazy wretches, who prefer preying on society to earning 
an honest livelihood, and who for the most part occupy our 
prisons. All this adds considerably to the difficulties of 
their work, and if errors of diagnosis are made occasionally, 
they are generaliy in the prisoners’ favour. Medical 
officers are held responsible for their treatment not only by 
Government, whose servants they are, but also by the 
public at large, and even by the friends of the prisoner or 
by the prisoner himself, who may proceed against them at 
the expiration of his sentence. Thus they have triple re- 
sponsibilities, and, from the fact of their having to decide 
in all cases of complaints of overwork and in all questions 
of fitness for punishment, they are, in addition, specially 
liable to assault. Several have suffered serious injuries in 
this way. The emoluments they receive in return are 
ridiculously inadequate, and by no means commensurate 
with the work done. 

As it is at present constituted, the Medical Department of 
the Convict Service is not calculated to attract to its ranks 








the class of men who should be secured for such important 
public services. Mr. Cross has lately said that they receive, 
for the most part, “considerable salaries”; but let us compare 
them with those of other officers of the same service who 
hold corresponding rank. Assistant-surgeons, on entering 
the service, rank with deputy-governors and assistant- 
chaplains. They receive salaries varying from £150 to £200 
per annum, rising £5 each year, till ten years have elapsed, 
or till they get promotion to the post of medical officer. On 
attaining this rank they receive salaries varying from £300 
to £350 per annum, rising £10 each year till five years have 
elapsed, when they attain their maximum. Hence it happens 
that medical officers of five years’ standing find all hopes of 
promotion at an end. They are constantly, therefore, on 
the look-out for more lucrative appointments, and in this 
way much experience that is specially valuable in the medical 
management of criminals is lost to the service. Deputy- 
governors, who always enter the service in this capacity, 
begin on salaries ranging from £300 to £350 per annum—in 
fact, on a par with medical officers—who have been already 
long in the service. Their duties do not require special 
skill, being such as are frequently done by a chief warder. 
They are generally young men, and the examination they 
have to pass is of a trivial character. They look forward to 
being promoted to governorships, with salaries of from £500 
to £700 a year, and moreover they have prospects, 
however remote, of attaining the position of directors. 
Assistant-chaplains begin on £200 to £250 per annum, 
with an annual increase of £5, and, on promotion to 
the post of chaplain, they receive salaries which are 
mostly higher than those of the medical officers, and rise 
to a higher maximum. It will thus be seen, we think, that 
the medical staff have just grounds for dissatisfaction. They 
have not only less pay and worse prospects than other 
superior officers of their own rank, but many of them receive 
even less recompense than such subordinate officers as clerks 
of works at the various prisons. The present scale of pay 
for the senior medical officers was, we understand, fixed at a 
time when these posts were given to retired military and 
naval doctors, and was, under that system, sufficient. How- 
ever, medical men who now enter the service young, if they 
are to be efficient and to remain in it, must be offered more 
advantages, and must have some more lucrative appoint- 
ments to look forward to after years of hard work. At 
Woking Prison, which is entirely set apart for invalids, there 
is at present the somewhat strange anomaly of a governor 
with a salary of £200 a year more, and a deputy governor 
with a salary not much less, than that of the senior medical 
officer, though the duties of the former at an establishment 
of this kind must be very light in comparison with those of 
the medical department. This seems to us a great incon- 
sistency. The convict invalid establishments require ex- 
perienced supervision, and special medical skill, such as 
should be found in the senior medical officers. They would, 
we think, afford a suitable field for the bestowal of some 
higher emoluments, which might have the effect of securing 
the best and most competent men, and retaining them in the 
service. The remedies we would suggest, therefore, are that 
the more responsible posts should have better pay attached 
to them, so as to give the senior men prospects of promotion ; 
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that the salaries of the medical officers should increase at a 
definite rate on the completion of each four or five years 
after they have attained their present maximum, and that 
the entire scale of pay for assistant-surgeons be somewhat 
increased. 


<> 
—— 





In the early part of the year 1875 the Council of the Royal 
College of Surgeons of England, having come to a knowledge 
of the sense of their accountability to their constituents, 
passed a resolution to the effect that a report on the affairs 
of the College should be drawn up annually by each 
President immediately before the expiration of his term of 
office, with a view to its being published for the information 
of the Fellows and Members. In compliance with this 
resolution, Mr. Le Gros Ciarxk drew up the first report, 
which was approved, not only on account of the conspicuous 
accuracy and care with which it had been compiled, but also 
for the freshness and liberality of many of its sentiments. 
Expressing the satisfaction which he felt in preparing the 
report, Mr. Le Gros Ciark generously remarked that 
“freedom of intercourse between the governing body and 
the constituents and members of a corporate institution is 
the best security for that mutual confidence which is 


essential to its well-being.” He further proposed that the 
reports should not only contain an account of the condition 
of the various departments of the College, but should also 
include a récord of the conclusions at which the Council had 
arrived in their deliberations on all questions of importance. 
The lines thus broadly marked out were pretty closely 
followed by Sir James Pacer in his comprehensive report 
last year. 
narrated, and an explanation offered of the various functions 
of the Council, but the important relations of the College to 
some of the larger questions of medical interest, such as the 


Not only were the chief events of the year 


conjoint examination scheme, the admission of women to 
the medical profession, and the practice of vivisection, were 
carefully considered. Compared with its two predecessors, 
the report which has just been issued stands unfavour- 
ably. Even when judged by itself it is extremely dis- 
appointing, and altogether devoid of interest or originality. 
Mr. Prescorr Hewerr has not even taken the trouble to 
With 
the exception of a change of name, many of the sentences 
are exactly the same as those of the preceding report. 
Poor beyond measure is the style of the report, and 
meagre are its statements. A curt, formal narration of facts 
already well known cannot possibly serve for the “informa- 
tion” of the Fellows or Members. 
the careless manner in which the last report has been 
thrown together, we may refer to the notice of the recent 
attempt to alter the regulations relating to the Fellowship. 
We are merely told that “the legal requirements with 
respect to the proposed new regulations for the Fellowship 
not having been as yet completed, the Council cannot at 
present give effect to them.” Nota word is said as to the 
propriety of these proposed alterations, and no reference made 
to the annoyance and grievance which their adoption would 


reconstruct some of Sir James Paget's sentences. 


As an instance of 


entail. Three lines and a half are devoted to a discussion | 


There are, however, not only faults of omission, but 
subjects are discussed which are confessedly still sub judice. 
The reports were instituted to inform Fellows and Members 
of the decisions of the Council on important matters, and 
yet nearly one-eighth part of this report is taken up with 
the recommendations of the the Dental 
Licence, which have not yet been brought before the 


Committee on 
Council. 

To prevent the possibility of the publication of another 
report like this, the Fellows must persist in their demand 
to have more opportunities afforded them of knowing exactly 
what their representatives in the Council say and do on the 
questions which affect not only the welfare of the College, 
but also the interests of the profession generally. Either 
the Fellows should insist on being admitted to the meetings 
of the Council, er they should see that a copy of the Minutes 
of the meetings of the Council is suspended in the hall of 
the College, as is done at the Royal College of Physicians. 





Annotations, 


“Ne quid nimis.” 


GERMS AND SPONTANEOUS GENERATION. 


Dr. Bastian has been taken to task by Dr. Tyndall in 
The Times, because he ventured to compliment the Pro- 
fessor for the honourable manner in which the latter had 
corrected his experiments. Dr. Tyndall repudiates the 
compliment, and says that he has retracted no mistakes— 
of course, in regard to the germ question. We should be 
sorry if this statement were exact, for we believe that Dr. 
Tyndall, as well as his opponents, has made mistakes, and, 
in the interests of truth, it is good that such mistakes should 
be acknowledged. Dr. Tyndall assumes an infallibility to 
which anyone working in science should not lay claim. It 
is impossible for germ theorists and their opponents to 
avoid some errors in their attempt to solve the truth or not 
of their theories, and this Dr. Tyndall should not fail 
to remember. The Professor, in his letter to The Times, 
charges Dr. Bastian with quoting Schwann and other 
workers in support of doctrines which they have publicly 
repudiated. But is this a crime? An opponent of the 
germ theory bas a perfect right to quote from Dr. Tyndall 
himself in favour of spontaneous generation, so long as he 
does not make false statements ; andthe very fact that the 
germ theorists have despised what their adversaries have 
advanced, and have refused to investigate their results, 
has weakened their position. It is, as Sir Thomas Watson 
has urged, of vast importance that the public should be 
instructed aright on this subject, and with this end in view 
we have, on various occasions, stated our opinion freely as 
to the manner in which the public are being instructed- 
Are not passionate letters, sarcastically-turned sentences, 
and direct personalities to be deprecated, no matter whence 
they come? Outsiders get tired of this sort of thing, 
especially when the question seems to require a simple 
answer—yes or no. Scientific men injure science when they 
charge their opponents at random in an influential daily 
paper with want of veracity, and, in plain language, with 
| a deliberate attempt to deceive the public. Dr. Tyndall is 
a lucky mortal if the satire which he writes of his opponent 
cannot be repeated against himself, as to being in a position 
| to lay “claim to the spontaneous generation in his own 





of the Conjoint Scheme, and the question of the admission of | pyain of errors regarding the views of other people;” nor, 


women occupies less than one half of a widely-printed page. | we would venture to say, does the fact that the Royal 
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Society of London refuses to print a paper by an opponent | must be raised above names, and into that arena where 
of the germ theory prove that the germ theory is for ever | personal feeling prevails not. 


settled. Dr. Tyndall advances this, and can anything be 
more unjust ? See how the case stands, According to Dr. 
Tyndall the Royal Society, by refusing to admit a paper 
into its Transactions, rejects the fact of spontaneous 





THE DEBATE ON THE ARMY 
SURGEONS. 


Mr. Secretary Harpy has apparently fallen on trou- 


AND MILITIA 


generation; at the suggestion of M. Pasteur, the French | blous times. The late Government introduced short service 


Academy—an institution of equal fame—appoints a com- 
mission (after the refusal of the objectionable paper) to 
inquire into the whole question of germs and spontaneous 
generation—a foolish act if, in the minds of the Aca- 
demicians, the questions were as completely settled as Dr. 
Tyndall supposes to be the case in the Royal Society of 
London. There is something wrong somewhere, and we 
shall shortly feel compelled to ask the Royal Society, 
whether it is acting rightly if, in the face of the disturbance 
of the minds of the public generally, and of scientific men 
in particular, on the great question at issue, it sits quietly 
down and suffers one of its Fellows to quote its authority 
in support of his particular doctrines, simply because it re- 
fused to print a paper by one of those holding opposite views. 
Dr. Tyndall may have been fortunate, but we regret to say 
societies, in their line as distinguished as the Royal, are 
not always happy in their selections and rejections. The 
history of all our noted men shows that not only individuals 
and societies, but nations may err as to the merits and bear- 
ings of their work and writings. Dr. Tyndall, in the last 
paragraph but one of his letter, says Dr. Bastian errs in 
supposing there are two interpretations of Dr. Tyndail’s 
facts. When we remember that in the truth or not of 
this statement lies the whole question, the extraordinary 
method of argument which Dr. Tyndall uses against it is 
very remarkable. “Ifa sown particle sprout into a plant 
the particle is proved thereby to be the seed of the plant.” 
“The inference that a particle which when sown produces 
a thistle is the seed of the thistle, is not surer than the in- 
ference that the particles from shaken hay are the seeds of 
bacteria; while to infer that the thistle is the offspring, not 
of a living seed, bat of dead and unrelated organic matter, 
is not more repugnant to right reason than the so-called 
second interpretation of Dr. Bastian, which ascribes such 
definite organisms as hay- bacillus to dead dust.” It is use- 
less to argue against such arguments. Does Dr. Tyndall 
follow the advice which he quotes—that of the Nestor of 
Medicine, whose words are repeated above? Would that 
germ theoristsand their opponents would imitate the example 
of Sir Thos. Watson, and learn never to state things by halves, 
but sek renown by mastering their case in entirety before 
venturing to decide absolutely upon it. Germ theorists 
have shown culpable one-sidedness, and bave admitted 
nothing in favour of their opponents except on absolute 
compulsion. Those who look calmly on do not make the 
matter a question of names, but of facts, and by facts it 
must be settled. A fortnight ago we said Dr. Tyndall had 
advanced no new fact against spontaneous generation; we 
repeat the statement. He has performed a series of in- 
teresting experiments to show that putrefactive changes 
can arise apart from spontaneous generation—to show, in- 
deed, that which no one disputes. But he asserts that he 
has written his letter to The Times as a warning to those 
“holding eminent positions in the medical world” who are 
influenced by Dr. Bustian. They are pursuing an ignis 
fatuus, he says, to the detriment of themselves and the 
public good. After such evidence of self-assurance we are 
of opinion that others besides those who support spontaneous 
generation can betray a “confident tone.” Dr. Tyndall 
should remember that men “ holding eminent positions in 
the medical world” will listen to no name, but judge on 
facts alone. Questions of great moment like those involved 





for the soldiers, abolished purchase for the officers—without 
probably having quite counted the cost in the future of thet 
measure,—and they left the task of settling matters with 
the medical officers, the officers of the Royal Artillery, and 
the Control Department, as a pleasant inheritance to the 
present War Minister. And now it would seem that, besides 
the threatened famine of doctors, there is a dearth of can- 
didates for the Veterinary Department of the Army. Dr. 
Lush, Dr. Lyon Playfair, Colonel North, and other members, 
called the attention of the, House the other night to the 
case of the army and militia medical officers. Mr. Gathorne 
Hardy devoted some time to the subject in replying to the 
various speakers, but is not to be congratulated on his 
lucidity or the arrangement of his subject matter. Partly 
from want of public interest in the discussion, and partly 
from its technical character, it is very probable, how- 
ever, that the report in the papers was meagre and not 
very accurate—any way, it was confusing. Mr. Hardy 
urged that the discontent in the Army Medical Depart- 
ment was an old story affecting his predecessors as 
well as himself; that he had done his best to redress the 
grievances of medical officers, while he had, out of de- 
ference to the judgment of the medical head and others, 
and with a view to practical efficiency in the’ field, com- 
pleted the reorganisation that had been introduced by 
a previous Government; and he cited the opinion of the 
Director-General that, as far as the new system was con- 
cerned, the department was organised on a better footing 
than it had ever been before for war purposes. He then 
entered upon some details—viz, that promotion at 
twelve years’ service had been conceded, a compulsory 
system of retirement introduced, the wedical officers 
had been relieved of regimental subscriptions, and of an 
objectionable responsibility—the charge of hospital stores. 
If the medical officers did not get more honours on a late 
occasion, it was because they had already absorbed their 
share; and for all the changes that had been introduced 
the medical officers had received compensation in some form 
or other. He ridiculed the idea that the successive eminent 
men who had administered the department could have had 
any other interest than that of their profession at heart, 
and for himself he declared that he hid striven to put the 
service on a footing satisfactory to the medical officers 
themselves. Mr. Hardy had to confess that there was a lack 
of candidates ; and, let the organisation be what it may, the 
Director-General does not mean to tell us that it will work 
of itself! It surprised us, by the way, to find that there 
were only 26 vacancies in the department, as stated by Mr. 
Hardy. With regard to exchanges, the enforcement of the 
regulation as te qualifying service in India, and increased 
leave, the War Minister did not hold out much hope of any 
change. As regards the case of the militia surgeons, his 
contention was that they were not entitled to any compensa- 
tion for the loss of fees from the recruiting being trans- 
ferrod to the army medical officers. No one can deny that 
the way in which the change of system in the army was 
carried out was harsh and injudicious, but it is only just 
to Mr. Hardy to remember that it was none of his doing. 
We believe, however, that the inducements held out to 


| young medical men, especially as regards service in India, 


under the short-service scheme introduced during Mr. 


, Hardy’s régime at the War Office are, as we have said, quite 
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Suffi-ient to account for the dearth of medical candidates. 
Suppose he tried the experiment at the next examination of 
allowing the candidates to take their choice of the old con- 
tinuous service or that of the new short service, with its 
rate of pay and bonus of £1000 for ten years’ service. 





MEDICAL CHARITIES. 


Mr. Sampson Gamone, baving been elected President of 
the Birmingham and Midland Counties Branch of the 
British Medical Association, and having in that capacity to 
deliver an address at the annual meeting on the 26th ult., 
chose for his subject “Our Medical Charities.” It is diffi- 
cult to be original on this subject, and yet originality is 
greatly needed. Reformers have treated it very mach in 
the same way, and almost in the same words. There has 
been especially a monotony of statistics and a great absence 
of detailed facts and eases. Mr. Gamgee brings forward 
some new statistics from the experience of the Birmingham 
medical charities. But, what is a greater service, he con- 
tributes to the discussion individual cases which are of more 
value than bushels of statistics. He perceives clearly, what 
80 many reformers do not seem to perceive, tbat the ability 
of different persons, having apparently the same income, to 
pay for medical services rendered to them, is really very 
different ; in other words, that mere wages is no criterion. 
Accordingly, that a mere inquiry as to the amount of wages 
is rough and misleading. He shows that in Birmingbam, 
comparing the years 1867 and 1876, there has been a great 
increase in the number of persons applying for relief at 
medical charities. While the population has increased 13-8 
per cent., the namber of persons relieved at the hospitals 
and dispensaries has increased 56 per cent.: this with 
every indication of growing wealth and providence among 
the people, a great rise in the rateable value of property, 
an increase of 68 per cent. in the Post-office savings bank, 
and an increase of 85 per cent. in the assets of No. 1 
Building Soviety, consisting chiefly of working men. The 
free system has been tried largely in Birmingham, some- 
times with and sometimes without a registration fee. 
With the latter, it at first checks the number of 
patients, but nut permanently ; without the fee, it greatly 
increases the number. Mr. Gamgee is forcible in showing 
that a registration fee, appropriated as income, is of no 
avail to improve the selection of cases. A shilling fee may 
be’paid with contempt by a man with a shameful disease, 
and may cripple a widow whose existence and that of ber son 
have to be sustained on 7s. 9d. a week. He gives three 
striking cases—two of gonorrbma in men and one of illness 
in a widow,—and puts the pertinent question, Where is the 
charity of treating the poor half-starved widow like these 
two men, by taking a shilling from each as the condition 
precedent to medical relief? Some cold-natured reformers 
would consign the widow at once to the parish, of which up 
till now she may have been nobly independent. But a 
higher charity would consider her horror of it, and try to 
help her in her time of sickness. We confess to being dis- 
appointed at not getting from practical Birmingham more 
cases and facts. Mr. Gamgee, however, has shown that 
what is now wanted is minute and humane investigation 
into the facts of cases. This bas always been our con- 
tention, and is so still. He recommends a conference. 
But more talk than light often comes of conferencee. The 
echeme which we think likely to answer would be to insti- 
tute a more rigid inquiry into the antecedents of the 
patients. All urgent cases should, of course, be at once 
attended to; but those of a more chronic nature should 
invariably be introduced by a subscriber's letter, with a 
brief statement of the case, signed by a medical man. If 


the patient had no previous medical attendant, or was too | them are grouped around the fissure of Rolando, and im- 
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poor to pay for one, then the name of the club or parish 
doctor of his or her district should be attached, to whom 
reference could be made as to his or her resources. We 
believe such a course would be eminently just to the general 
practitioner ; for, whilst giving him at times a little extra 
and perhaps uuremunereted trouble, it would ensure that 
his patients who could really afford to pay him would not 
be able to obtain gratuitous treatment at a hospital without 
bis knowledge. It would make the out-patient room more 
available for usefal clinical work, as the cases coming under 
observation would have undergone some previous sifting; 
whilst, working in accord with the general attendant, it 
would be possible for patients who required specially skilled 
advice, but could not afford to pay a consultation fee, to 
have the treatment suggested carried out more fally at 
home than is possible under the present unsatisfactory 
arrangement. It might be objected that this course might 
lead to eome injustice to the hospital physician and surgeon; 
but certainly not to a greater extent than at present, for 
they could, we think, as a rule, safely rely on the bona fides 
of the medival attendant recommending the case. 





THE LOCALISATION OF THE FUNCTIONS OF 
THE BRAIN APPLIED TO THE USE OF 
THE TREPHINE. 


Surerons should certainly benefit by the recent researches 
into the nature of the functions of the several portions of 
the brain, at least of the cortical portions ; and although the 
topography of the cerebral convolutions has been most 
efficiently studied and mapped out by English and foreign 
anatomists, it would not appear that before M. Lucas- 
Championniére first called attention to its absolutely prac- 
tical bearing, surgeons bad made any direct use of these 
discoveries. Of late several cases have been recorded 
abroad, by the above-named surgeon, by Proust and 
Terillon, Broca, and just recently, in a most elaborate and 
interesting article, by M. Pozzi, in the Archiv. Gén. de Méd., 
April, 1877. The matter is well worthy of the deepest 
attention, and we trust may be the subject of patient in- 
vestigation by our younger surgeons. 

M. Lucas-Championniére, in a communication to the 
Academy, entitled “Des Indications tirées des Localisa- 
tions cé:ébrales pour la Trépanation,” called attention toa 
reliable surgical method for the purpose of detecting cor- 
tical lesions. He stated, in the first instance, how he had 
eolved the problem of employing cerebra! localisations for 
using the trephine ; the commencement of his studies on 
this point being the success he had in a case where there 
was paralysis of some of the muscles of the right upper 
extremity with aphasia. The patient, who had no external 
signs of fracture, and was trephined, elmost at a venture, 
with the idea of lesion of the left hemisphere, recovered ¢om- 
pletely. A fragment of the'inner table was extracted with 
difficulty from the dura mater, and his symptoms gradually 
decreased. M. Lucas-Championniére considered, as a 
patient recovered after an operation performed rather by 
guess, that trephining could be rendered very useful if 
advantage be taken of the new doctrines of localisation. 

These cerebral localisations, still but imperfectly under- 
stood, yet allow of our knowing that if there exi«ts a con- 
vulsion, and, above all, paralysis, of a group of muscles, 


there also exists some lesion of a motor centre. Since 
physiology teaches us where these centres are, it should be 
an easy matter to refer them to their correspondisg points 


in the cranium. But M. Lacs Championniére remarked, in 
the first place, that what are termed the cortical centres 
oceupy @ space limited to the vault of the cranium, and 
that all the centres and all the convolutions which form 
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mediately below the anterior half of the parietal bone. 
The method of finding it is thus described: It is known 
that in man the fissure of Rolando commences fifty-three 
millimetres bebind the bregma, fifty-five millimetres are to 
be measured behind it and marked on the skull. Next we 
must measure behind the external orbitar process a 
horizonta! line seven centimetres long, and erect a line 
at right angles to its extreme edge three centimetres long, 
and the point thus found will correspond with the inferior 
extremity of the fissure of Rolando. If, between these two 
points thus formed, we mark off on the integument a straight 
line, we obtain the “ line of Rolando,” and if the trephine be 
applied exactly over this line, the fissure of Rolando is met 
with invariably. These measurements are rather less in 
females. The remarkable part of this communication is 
this, that, thanks to the fact of the motor region being well 
established, we may safely assume that now-a-days the 
surgeon is in a position that, given a lesion of a cortical 
motor centre, he can apply the trephine, and come down 
exactly upon the seat of this lesion. It must be remembered 
that, although this method of measurement is true for 
certain regions, individual convolutions vary somewhat in 
their positions, and are not always constant towards the 
vertex, and that the size of the crown of the trephine must 
be taken into consideration according to the presumable 
exactness of the diagnosis. 





LYING-IN HOSPITALS. 


Tue letter of Mr. Charles Hawkins in our last week’s im- 
pression calls attention for the second time to the high mor- 
tality of the Queen Charlotte’s Hospital as compared with 
the maternity departments of St. George’s Hospital. It 
appears that in the past twenty years | in every 35 women 
who have performed the physiological functions of parturi- 
tion in the Queen Charlotte’s Hospital has died. The best 
year gave a mortality of 1 in 114, and the worst a mortality 
of 1 in 12—a mortality greater than that which characterises 
our most malignant fevers. The mortality among purr- 
peral women attended from the maternity department of Sr. 
George’s Hospital during the 22 years ending 1876 was only 
1 in 284, and during the last 5 years it was only 1 in 594. 
The total deaths in the 22 years amounted to only 28, but 
had the mortality been equal to that of the Queen Char. 
lotte’s Hospital this figare would have been changed into 
227, and if the Queen Charlotte’s patients had been attended 
at their own homes by the St. George’s students their death- 
roll of 220 would have been rather less than 27. We may, 
therefore, say that the Queen Charlotte’s Hospital has | 
caused the deaths of 193 women in 20 years, or nearly 10 a | 
year. How many patients have escaped death only at the 
expense of ruined health we shall never learn. 

Lying-in hospitals ought most certainly to be discon- 
tinued, as Mr. Hawkins suggests, and as the Registrar- 
General suggests also in his report for 1876. He says. 
«Lying-in hospitals attracted the early attention of in. | 
quirere, and those of London are now much less dangerous | 
to mothers than they were formerly. But all the diffi | 
culties have not yet been overcome. From valuable returns | 
with which the Registrar-General has been favoured by 
these institutions it appears that 1286 women were de- | 
livered in five London hospitals of 1301 children. There 
were 15 cases of twins, and of the 1301] children 1238 were 
born alive, 63 were stillborn, and after 1000 deliveries 26 | 
mothers died. In the whole of London 609 mothers died | 
in childbirth, or of puerperal fever; and the number of 
children born alive was 127,015. So the deaths of mothers to | 
1000 children born alive were rather less than 5. After correc- | 





in the lying-in hospitals 25°7. This is a striking example 
of the dangers to be apprehended when men, women, or 
children suffering from the same kind of affection are 
brought into the same wards.” 

Those who shut their eyes to these unanswerable facts 
incur a grave and terrible responsibility. 





THE DUKE OF CAMBRIDGE AT 
KINC’S COLLECE. 


Tue annual presentation of prizes and certificates to the 
successful students in the medical department of King’s 
College took place on Wednesday, the 27th ult. H.R.H. 
the Dake of Cambridge presided, and, after the scholars and 
prizemen had been presented, made a short address to them 
and their friends, many of whom were present. He referred 
most feelingly to the great loss that the college and hospital 
had suffered by the deaths of Sir Wm. Fergusson and Mr. 
Robert Cheere, the late treasurer of the hospital and a 
member of the council of the college. In his more general 
remarks he expressed a very strong opinion on the necessity 
of medical men being highly trained and educated, both 
with regard to their duties to the public and to the State. 
He considered that the professional standard in Great 
Britain was quite as high as, indeed higher than, thatin any 
other country ; that we were therefore bound to keep up to 
our present position ; and he hoped and believed that there 
would be no falling off from this in the case of the young 
students who were now learning their profession. He con- 
gratulated the Dean on his report with respect to the ex- 
cellent state of discipline in the medical school, urging on 
bis audience that subordination to discipline and steadiness 
of character were all-important in the chances of their 
future success. Whilst listening to the noble duke, we were 
forcibly reminded of the old adage that “‘a little practice is 
worth more than a great deal of precept,” and wished that 
we could have seen the practical outcome of such opinions 
and belief as to the value and excellence of our profession 
in a little more consideration for their services in his 
capacity as Commander-in-chief. There would then be 
much less grumbling and dissatisfaction amongst our 
brethren in the army than there is at present. 





SENSE IN THE PULPIT! 


We heartily wish that the heading of this paragraph re- 
quired no note of admiration to denote astonishment. It is 
too true, however, that we hear but seldom any facte from 
the lips of our Sanday teachers which really stand by us 
during the week. Mr. Haweis, however, has strong sense, and 
is content to give us glimpses of it now and then. This was 
the case on Hospital Sunday, when he told his congregation 
many wholesome truths about hospitals, and pointed out 
their good points and their blots. Mr. Haweis’ keen eye 
has spied out the blots, and we can but hope that bis con- 
gregation, looking where their pastor points, may see them 
too. The blots, in his opinion, are: (1) Waste. But we areas 
little able as Mr. Haweis to point out either the magnitude 
of this or its remedy. (2) Patrons’ letters. ‘‘ Teach people 
to give without receiving,” says the rev. gentleman. We 
heartily wish he may. (3) Appoin'ment of doctors by the 
subscribers. “ This involves a canvass of patrons by the can- 
didate. How should they know the fit man? What is the 
result? The man with the smooth tongue and the most 
friends gets in.” The trath of this criticism is too obvious 
to call for any remark. Mr. Haweis might have dwelt upon 
the ruinous expenditure to which the candidates are driven 
in these vulgar competitions, and the ill-feeling which they 


tion for stillborn and twins, the deaths of mothers to 1000 de- | invariably cause. (4) Excess of charitable relief, and espe- 
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out-patients is a blot and not a merit, says Mr. Haweis. 
“One hospital parades 25,657 cases treated in the year; 
and every sabterfage, such as counting attendances on 
patients, dismissing people half cured and re-entering them 
as new patients, or turning sick folk out improperly to make 
room for fresh cases—that is how some relief lists are 
fabricated.” 

We heartily thank thie enlightened clergyman, who has 
given his congregation so much instruction as to the best 
methods of bestowing their charity and the tests which 
are to be used for the efficiency of hospitals. A sermon 
which is not a conglomeration of florid twaddle is a relief. 
A sermon which breaks away from dogma and mysticism to 
deal with matter-of-fact morality is really welcome. A 
sermon which contains more sense than sentiment is so 
great a rarity that the preacher of it may look forward to 
the unusual distinction of being able to address a congre- 
gation in which the predominating element may be people 
of education and of the masculine gender. 





THE ABERDEEN CHAIR OF PHYSIOLOCY. 


Two well-known physiologists have offered themselves as 
candidates for the important chair of Institutes of Medicine 
in the University of Aberdeen, which, as we announced last 
week, isan appointment falling tothe Government. Dr. 
William James Fleming has for some years devoted himself 
to the study of scientific and practical physiology, and 
although be has not hitherto published many original ob- 
servations, he has acquired considerable reputation as a 
teacher. He is, moreover, lecturer on Physiology at the 
Glasgow Royal Infirmary School of Medicine. Dr. William 
Stirling, Demonstrator of Practical Physiology in the 
University of Edinburgh, has attained unusual suc- 
cess as a demonstrator ond original investigator. In 
1871 he assisted Sir Wyville Thomson in the depart- 
ment of Natural History, and in the summer of 
1873 he acted as demonstrator of Practical Natural 
History and assistant to Professor Victor Carus, who 
officiated for Sir Wyville Thomson during his absence 


as the director of the Challenger expedition. Since 1874 | 


he has assisted Professor Ratherford in the class of Prac- 
tical Physiology in the University of Edinburgh. His 
original papers “On the Summation of Electrical Stimuli 
applied to the Skin,” “On the Effects of Division of the 
Sympathetic Nerve in Young Animals,” and “‘On the Reflex 
Fanctions of the Spinal Cord,” and on many other phy- 
siological subjects, are highly esteemed both in this country 
and on the continent. We can only repeat that we trust, 
in the interests alike of the University and of the science 
of physiology, that neither political nor local influences will 
be allowed to stand in the way of the appointment of the can- 
didate whose claims are founded on distinction and general 
fitness. 


MOTOR CENTRES OF THE ENCEPHALON. 


Tue first instalment of a memoir on the Motor Centres 
of the Encephalon, by MM. Lussana and Lemoigne, appears 
in{the Archives de Physiologie. From researches carried on 
several years ago, they arrived at the conclusion that no 
motor centres are situated in the cerebral hemispheres, but 
that the true motor centres are capable of being excited to 
(voluntary) action by the hemiepberes in the same way that 
sensory stimuli excite reflex actions; and they ground this 
general proposition on the fact that all the movements of the 
body in birds can be executed after the removal of the hemi- 
spheres, though the mutilation, by abolisbing the organs 
of intelligence and instinct, prevents the animals from em- 
ploying the movements with any intelligent aim or object. 
In some instances, no doubt, the removal of an entire hemi- 

















sphere is followed bya certain degree of weakness or paresis 
of the opposite limbs; but this is well known to be only 
transitory, and is, they believe, due to disturbances of the 
circulation in the optic lobes consequent on the operation, 
and the bird, if it recover, may live for years without any 
notable difference in the movements of the two sides. The 
paresis is more marked in mammals, because in them the 
hemispheres are more intimately connected with the pedun- 
cularsystem and opticthalami, whilst the almost certain death 
that follows the operation of ablation of one hemisphere in 
them renders it much more difficult to say that the motor 
centres are not contained in the hemispheres. No one 
mammal out of many hundreds on which MM. Lussana and 
Lemoigne operated lived more than a few days—that is to 
say, lived long enough to recover the use of the opposite 
limbs paralysed after the operation. Renzi, however, has 
recorded one such case in a guinea-pig, and a case has been 
placed on record by Porta in which a young woman retained 
perfect command over her movements up to the time of her 
death, notwithstanding that a post mortem examination 
showed that one hemisphere was entirely destroyed by sup- 
puration. 

MM. Lussana and Lemoigne then refer to the recently- 
published experiments of Drs. Albertoni and Michieli, 
undertaken with a view of testing the accuracy of Hitzig’s 
and Ferrier’s statements, and which showed that the appli- 
cation of electrical currents to certain points of the surface 
was followed by definite movements, whilst the ablation of 
the grey matter at these points was followed by paresis, 
always more marked and persistent in dogs than in rabbits, 
and never lasting more than a week. They have satisfied 
themselves—and this is an important point—that the move- 
ments induced as above do not result from diffusion of the 
current: first, because a very feeble current applied at the 
right point calls forth the definite movement; secondly, 
because a far stronger current applied at the distance of 


| one-third of an inch fails to produce a movement; and 


thirdly, that the application of the current to the raw sur- 
face some days after ablation of the supposed centre is not 
followed by the definite movements previously observed. 
They profess themselves to be unable to admit the doctrine 
of functional substitution, since, if the cortical centres be 
removed in a dog, and recovery take place, electrical 
stimulation altogether fails to induce any definite, or, in- 
deed, any kind of movement, and also because in a dog that 
has recovered from such operation no ablation of the parts 
adjoining the original wound will cause the paresis to re- 
appear. Nor can they adopt the opinion of Schiff, that the 
movements observed on electrifying the surface of the brain 
are reflex, and due to stimulation, not of motor, but of 
sensory centres, whilst the paresis observed on ablstion of 
these centres is of an ataxic nature; for, as they repeat, the 
symptoms of paralysis after ablation of the cerebral hemi- 
spheres are transitory, whilst the paralysis after ablation 
of the sensory centres is persistent, and even in man a 
hemisphere may be destroyed by disease without any loss 
of sensibility, and without the advent of any locomotor 
ataxic phenomenon. 

MM. Lussana and Lemoigne nert proceed to consider the 
doctrine advanced by Hitzig and Ferrier, that the cortical 
centres of the cerebrum are motor nerve centres similar to 
those of the ordinary motor nerves. It is trae, they say, 
that electric excitation produces determinate movements in 
most animals; but, at the same time, it is remarkable that 
they are not amenable to mechanical excitation, nor can 
they be made to respond to even electric excitation, when 
the animal is asphyxiated or anwsthesiated, nor when the 
circulation of the blood is disturbed, nor immediately after 
death, in all of which points they differ very materially 
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from ordinary motor nerve centres. Again, there are a few 
adult animale in whom no evidence of the existence of such 
cortical centres can be obtained, and they are not exhibited 
at all in very young animals, though sensibility is acute 
and reflex actions easily shown in them. The paralysis of 
movement observed after destruction of the cortical centres, 
they again insist, is neither constant, persistent, nor strongly 
marked, in these respects also standing in strong contrast 
to the paralysis observed after ablation of the motor centres 
proper. They proceed to cite various cases in which the 
most serious lesions of the excitable zone in man were un- 
attended by any paralysis either of motion or sensation ; and 
they then give their own explanation of the phenomena in 
question, which is that the different cortico-cerebral centres 
are really the organs of the will and of the different in- 
atinctive faculties, which habitually excite to action the 
true centres of motor innervation ; that is to say, they are 
organs that, in certain circumstances and under certain 
conditions, can be momentarily excited by an electric cur- 
rent, whilst destruction of these cortical centres entails 
paresis of the movements habitually dependent upon them. 

The second part of the memoir treats of the functions of 
the optic thalami, in regard to which the authors point out 
that the white superficial layer is connected with the optic 
nerves, whilst the grey nuclei are connected with the middle 
layer of the cerebral peduncles superimposed on the locus 
niger. Lesion of one of these centres in quadrupeds para- 
lyses the movements of adduction of the fore-leg of the 
corresponding side, and those of abduction of the fore-leg 
of the opposite side, in consequence of which there is, as 
Schiff first pointed out, a mouvement de manége from the 
side of the lesion. After such lesions, the movements of 
the posterior extremities, of the body, neck, and bead, are 
perfectly preserved, whilst the movements of flexion and ex- 
tension of the anterior limbs are intact. 





AN IMPERIAL EXAMPLE. 


Tue visit of the Emperor of Brazil and the daily chroni- 
ele of bis round of work bring forcibly to the mind the 
great value of early risiag. We have been trying to esti- 
mate the commercial gain to this metropolis which would 
aecrue if these Imperial habits were iuyposed upon us. If 
we rose with the sun, instead of the usual hour of eight 
o'clock, we should gain, on an average, two hours’ addi 
tional daylight throughout the year, and if we sought our 
beds two hours earlier to compensate for our early rising, 
we should be saved the expense of artificial light for 730 
hours in each year. Now there are, in round numbers, 
450,000 houses in London, each of which we may suppose 
requires five gas-burners, or taeir equivalents in lamps or 
candles, after dark. At present we may reckon that 
2,250,000 gas-burners are barnt for 730 needless hours in 
each year, and if we take the average consumption of gas 
at three feet per burner per hour, we may say that each 
burner consumes, in round numbers, 2200 feet of super- 
fluous gas per annum, which gives a total for the metro- 
polis, in round numbers, of 5 000,000,000 cubic feet of gas, 
or its equivalent, which might be saved. Taking the cest 
of gas at 3s 9d. per 1000 cubic feet, we find that the saving 





to the metropolis of early rising might amount, in the | 


matter of artificial light alone, to no less a sum than 
£900,000 per annum. 


be supplied with nearly 2000 cubic feet of air per hour, and 
that after dark the demand for fresh air is nearly doubled 
in this already stuffy city, beeause the wan's of luminator 
are added to the wants of man, the gain in health would be 
ecarcely less than the saving in money. 

If, too, which is not likely, we were to make as good a 


use of our time as the Emperor, we should perhaps verify 
the old saying that “ Early to bed, and early to rise, make 
a man healthy, wealthy, and wise.” May we hope some 
day to see distinguished persons enjoying the pure crisp air 
in Hyde-park at 6 am.? May we ever be allowed to have 
a daylight theatre that does not reek of humanity? Shall 
we ever see the abolition of “evening church”? And will 
the House of Commons, the pioneers of sanitation (!), ever 
set us a good example in the matter of keeping what Mrs. 
Grundy speaks of as “ decent hours” ? 





THE ISLE OF WIGHT “STARVATION” CASE. 


Ir the report of proceedings at the Isle of Wight Board 
cf Guardians, which appeared in the last number of the 
Weekly Hampshire Independent, may be trusted, the Pre- 
sident ot the Local Government Board has not hesitated to 
acknowledge the considerations we have already ascribed to 
the Board as the principles on which its recent judgment 
must have been founded. Mr. Sclater-Booth is alleged to 
have informed a deputation of the guardians “that no fault 
whatever had been found with the general manner in which 
the medical officer, or any of the other officials of the house, 
had performed their duties ; that the matter had been 
fully gone into; that they relied chiefly upon what Dr. 
Mouat—a gentleman of very great experience — had 
gathered as to the circumstances attending the case, and 
that they must adhere to the decision already pronounced.” 
The report further states that “ he added that he failed to 
see how he could justify himself before the world if he 
altered the terms of the letter which had been addressed te 
the guardians. The President expressed his sympathy 
with Mr. Beckingsale, and said he could not shut his eyes 
to the fact that, throughout bis long term of service, he 
had, as a rule, so discharged his duties as to give great 
satisfaction to the guardians, and to the « flicial inspectors 
who had visited the house, and he (the President) would 
try in some way to give expression to the feeling which he 
entertained.” There is no lack of candour in this avowal. 
It explains the position in which the Local Government 
Board, or perhaps we should say Mr. Sclater-Booth, is 
placed; and while admitting that it would certainly look 
odd before “the world” to rescind a judgment such as that 
pronounced by the central authority, some sympathy and 
patience may be fairly asked for the President until a way 
out of the difficulty is found. Meanwhile, we are glad to 
place on record this manly confession, and shall wait with 
anxiety to see how an act of acknowledged injustice is to be 
repaired. The only question that suggests iteelf for con- 
sideration is whether the supposed humiliation of reinstating 
Mr. Beckingsale would be greater than the avowal that he 
was capriciously and ungraciously displaced. 





THE HARVEIAN ORATION. 


Turis annual oration was delivered on Wednesday, the 
27th ult, at the College of Physicians, by Dr. Sieveking, 
before a large audience. The orator commenced his address 
by reviewing, at great length, the views and discoveries of 
Cesalpino, and sammarised the question by remarking “that 
a careful study of the entire subject appears fully to justify 
the opinion expressed by Dr. Willis, that Cesalpino, tried by 


| a moderately searching criticism, presents himself to us as 
When we consider a'so that every gas-burner requires to | 


bat very little farther advanced than the ancients in his 
ideas on the motion of the blood;” and again, that “the 
world saw nothing of the circulation of the blood in the 
works of Servetus, Columbus, Cesalpinus, or Shakespeare, 
until after William Harvey had taught and written.” 
Special attention was directed to the fact that the records 
of Harvey’s first lecture were a curious, and often incom- 





Tax Lancert,] 


COTTAGE HOSPITALS.—VAOCINATION.—ABDOMINAL SECTION. 


(Juuy 7, 1877. 25 








prehensible, mixtcre of Latinand English. The title page, 
in red ink, is nearly illegible, and the notes are put together 
in an aphoristic manner, with frequent references to other 
authors, as Hippocrates, Galen, Columbus, Vesalius, Celsus, 
and Aquapendente. 

The speaker continued his address by special references 
to the late Dr. Parkes, to the labours of Sanderson in the 
pathology of infective processes, to the work by Simon 
and his colleagues on public hygiene, and to the researches 
of Baxter as to the relative powers of the various disin- 
fecting agents, After alluding incidentally to the superla- 
tive value of the thermometer in the early diagnosis of 
disease, Dr. Sieveking paid a graceful tribute of respect 
and admiration to the memory of Dr. Sibzon, and concluded 
an able oration by calling the attention of his audience to 
a most valuable library of ancient and modern works pre- 
sented to the College during the past fortnight by Dr. 
Arthur Farre. It is the most important donation of the 
kind that the College of Physicians has received since the 
Marquis of Dorchester, a former Fellow, presented in 1680 
an equally interesting collection of books. 


COTTAGE HOSPITALS. 


A smatt book has recently appeared, written by Mr. 
Burdett, secretary to the Dreadnought Seamen’s Hospital, 
giving many useful and important particulars relating to 
cottage hospitals. From the statistical particulars collected, 
it appears that there are now “ only five counties in England 
which do not possess at least one of these useful institu- 
tions.” There are in the United Kingdom about 200 
cottage hospitals, but particulars of 135 only of these are 
given. Mr. Napper, as is well known, commenced the 
movement at Cranleigh in 1855, but during the succeeding 
ten years the number of new hospitals opened did not ex- 
ceed two annually. In 1866, however, thirteen were opened, 
and in 1867 sixteen, and so on, until 1870, when twenty-two 
were started. The author attributes the impetus thus 
given to small but usefal works on the subject published 
by Mr. Harris, Mr. Napper, and Dr. Waring, as well as to a 
subsequent book by Dr. Swete. 

In calculating expenditure, it is shown that 100 cottage 
hospitals have each an average number of eight beds, and 
in thirty-four, of which the average number of beds oc- 
cupied is six, the annual average cost is £340 10s, giving 
£42 10s. as the cost per bed on the whole number, or £57 
per bed occupied. The average income of these little es- 
tablishments is annually £356, in round numbers, or £10 
per annum above the average expenditure. And it appears 
also that, in spite of a great deal of hostile criticism, in- 
dividual efforts in country districts have succeeded in 
raising for this object a collective annual income of more 
than £40,000, nearly half of which is derived from annual 
subscriptions. The payments by patients in eighty cottage 
hospitals, the accounts of which are analysed, amounted to 
£4000, or about the seventh of the total income, the sums 
paid ranging from half-a-crown to a guinea per week for 
ordinary patients, domestic servants being charged 5s. per 
week, or upwards. 


VACCINATION. 


Tue House of Commons very unmistakably showed on 
Tuesday evening last, the 3rd inst., that it was not disposed 
to stultify itself at this early date by reopening the whole 
question of vaccination—first, by an effort made to nip in 
the bund the motion brought forward by Earl Perey— 
namely, by a count out; and, secondly, by a vote of 106 
against 56 on the motion of Mr. Pease’s addition to it. It 
is true that both Earl Percy and Mr. Pease opened the sub- 
ject in the desire of naming certain difficulties which beset 


the carrying out of vaccination in this couatry, and that Mr. 
Pease’s amendment, relating to cumulative penalties, 
touched a question in which the very exercise of justice 
bordered, as it were, upon an injustice. Bat Exrl Percy’s 
motion, “that it is expedient that an inquiry should 
be instituted into the practice of vaccination for the 
purpose of ascertaining whether it cannot be condacted 
in a more satisfactory manner than it is at present,” 
practically would have reopened the whole question 
without any sufficient reason being showa for such @ 
course. The one strong point of Earl Percy’s argument, that 
of animal vaccination—a question which may now stand ina 
position different from that which it did eight years ago— 
was lost amidst the fatility of his other p»ints. Had he 
kept to this point alone, and based a motion upon it, he 
might have done some good in the House. We are still of 
opinion that the time has arrived when further official in- 
quiry on this subject is incumbent upon the Local Govern- 
ment Board. It is now averred that the difficulties which 
in 1869 were justly regarded by that Board's medical adviser, 
Dr. Seaton, as fatal to the adoption of animal vaccination as 
a public measure in thiscountry, have since been fully over- 
come, and professional and public views on this subject must 
remain, in consequence of this averm-nt, unsettled, antil we 
have as searching and conclusive a medical report apon the 
present state of the question as Dr. Seaton gave in 1869. 


ABDOMINAL SECTION IN A CASE OF EXTRA- 
UTERINE FCETATION. 

Ar the Middlesex Hospital on Monday, Jane 25th, Mr. 
George Lawson performed atdominal section for extra- 
uterine fetation in a patient under the care of Dr. Hal) 
Davis. The poor woman was at abont the six'h month of 
pregnancy; the breasts were large and contained a milky 
flaid, and the abdomen was enlarged to the left of the 
mesial line, bat Dr. Davis found on examination that the 
uterus was empty. The woman had felt il! for three months, 
bat had lately become much worse. There were frequent 
rigors, the temperature was 104° F., and she was apparently 
rapidly sinking. Mr. Lawson opened the abdomen by an 
oblique incision over the prominent part of the swelling, and 
having cut through the cyst-wall, removed a six months’ 
foetus, dead and partially decomposed, The mother died 
about thirty hours afterwards. She had no pain or vomit- 
ing after the operation. Post-mortem examination dis- 
covered pronounced acute tuberculosis. We hope to be able 
to publish the details of this interesting case next week. 


THE DISSEMINATION OF CONTACIOUS 
DISEASES. 


| Some few days ago a very important case relating to the 
| dissemination of small-pox throngh the country was heard 
| atthe Newmarket Petty Sessions. From the evidence of 
| Dr. Armistead, medical officer of ‘health, and others, it 
| appears that the defendant, who livee in a north-east suburb 
| of London, was charged with seudiog his domestic servant 

to Newmarket by railway when she was at the time suf- 

fering from small-pox. The facts were not disputed by the 
| defendant, except “ knowledge of the disease.” A medical} 

man, then attending the defendant's wife, was called to see 
| the servant, and he advised that, as the symptoms indicated 
| small-pox or lumbago, the servant should be removed “ be- 
| fore she gets worse.” In cross-examination the witness 
| acknowledged that “ it was not usual or necessary to remove 
| patients so hastily for lambag»,” leaving, of course, a strong 
| presumption that both the medical attendant and the 
| plaintiff considered small- por to be impeadiog, and accord- 
| ingly the girl was sent off by rail at two hours’ notice. 
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The Newmarket justices, having a vivid recollection of the 
cost and trouble of an epidemic of small-pox, convicted in 
a& penalty of £5 and costs, amounting in all to nearly 
£16. In expressing a decided opinion as to the pro- 
priety of this conviction, we may remind our readers 
that in cases similar to the above-quoted, it is well, in the 
interests of all concerned, that the medical attendant 
should explain to the householder his duties and responsi- 
bilities in the matter. The eminently selfish proceeding of 
getting rid of a patient as soon as possible, to go no one 
knows where, is discreditable to all concerned, although it 
is the course generally adopted. A few hours would, in this 
case, have verified the diagnosis, and the patient might then 
have been removed in an ambulance to one of the small-pox 
hospitals, with a minimum of danger to herself and the 
rest of the community. 


DEATH FROM ANASTHETICS. 


A DEATH recently occurred at the East Suffolk Hospital, 
during the administration of bichloride of methylene and 
ether for the removal of diseased bone from the leg of a 
patient aged fifty-six, who was suffering from syphilitic 
caries. The administration commenced with the bichloride 
of methylene, but as the patient did not succumb to its 
influence at all readily, methylated ether was substituted. 
This produced the desired effect, but as the patient re- 
covered unduly quickly, the bichloride of methylene was 
again used for about a quarter of a minute. During this 
he struggled greatly, and then had a peculiar epileptiform 
convulsion followed by tonic spasm; this relaxed, the 
breathing became stertorous, the pulse failed, and death 
supervened. The convulsion might, it was thought, have 
been caused by cerebral hemorrhage, but the coroner re- 
fused to order a post-mortem examination. The jury 
returned a verdict entirely exonerating the medical officers 
concerned from any blame. 


MEDICAL BILLS. 


We have already remarked on the multiplicity of Bills 
before Parliament for amending the Medical Act. It is 
already very apparent that they will share the usual fate of 
Bills for this purpose. There is one lesson, however, to be 
learnt from past failures in medical reform. It is this— 
that if the Medical Act is to be amended, it must be done 
thoroughly. It will never do to bring in one Bill to amend 
this clause and another that. This fragmentary mode of 
amendment is especially to be avoided in dealing with the 
penal clauses. When a Bill is brought in for no other 
purpose than to make these clauses more stringent, it 
excites an amount of attention and opposition which a Bill 
would not excite that was meant to improve the Medical 
Act asa whole. We do not think that the delay in medical 
reform is altogether an evil. It gives time for the Govern- 
ment and the public to see the faults of the present medical 
bodies, including both the General Medical Council and the 
examining bodies, and to be convinced of the need of in- 
cluding some changes in their constitution in any amending 
Act that is to be really effective. 





EXPOSURE OF A CORPSE. 


On Sunday evening, the 25th ult., about 5 p.m., many of 
the inhabitants of Plymouth were greatly shocked at seeing 
a number of men carrying a corpse through the streets. 
It was much stained with blood, and had on only a shirt, 
pair of trousers and boots, the face and upper part of the 
chest being quite uncovered, and fully exposed to view. Of 
course, a mob of people soon collected and followed the 
corpse and its bearers from the North Quay to the police- 
station. The demands of public decency require that a 








corpse, when removed anywhere, shonld be at least placed 
on a stretcher and covered with a rug; and it might have been 
expected that any policeman would have seen to this, and not 


| have acquiesced in its being carried in the manner described. 


In this case there was no excuse whatever, for there is a 
mortuary on the North Quay, close to where the body was 
taken out of the water. It surely cannot be true, as alleged 
by the police-constable in his evidence, that he had thus 
taken a number of bodies through the streets, and that his 
instructions were to bring those that were undecomposed to 
the Guildhall, and only place the decomposed ones in the 
mortuary. The sight of prisoners, handcuffed and shackled, 
in gangs in the public thoroughfares, which has lately been 
witnessed in some of our northern towns, and has been 80 
freely commented on, shocks the feelings much less than, and 
is not nearly so likely to frighten nervous people as, the 
spectacle to which our notice was called. The attention of 
the authorities should at once be drawn to the matter, and 
specific orders to use the mortuary in all such cases be given 
to its officers, otherwise Plymouth will gain an unenviable 
notoriety for disregarding the behests of decency and 
humanity. 





THE UNIVERSITY OF LONDON AND THE 
WOMEN QUESTION. 


We understand that the graduates of the University of 
London have under consideration the question whether 
their rights have not been invaded by the recent decision 
of the Senate to disregard the recommendation of Convoca- 
tion on the subject of proposed degrees in Medicine for 
women. 

We believe the following is a correct list of the voting in 
the Senate :—For the admission of Women: Lord A. Russell, 
Mr. Spottiswoode, Mr. Goschen, Dr. Smith, Mr. Osler, Mr. 
Hutton, Mr. Fitch, Mr. Heywood, Mr. Bask, Sir Wm. Gull, 
Mr. Lowe, Lord Granville, Sir H. Mayne, Lord Kimberley, 
Sir George Jessel, and Sir James Paget. Against: Mr. Bla- 
kesley, Sir George Burrows, Sir William Jenner, Mr. Julian 
Goldsmid, Dr. Quain, Dr. Johnson, Lord Acton, Lord Card- 
well, Mr. Fowler, Dr. Storrar, and Dr. Sharpey. 





FINE UNDER THE APOTHECARIES’ ACT. 


In the case of the London Apothecaries’ Society v. 
MeNeilage, of |\Coxhoe, in the Durham County Court, the 
defendant was fined £20, at £5 a month, for acting as an 
apothecary in two cases. The defence set up was that the 
first case was a surgical, not a medical one, inasmuch as 
poultices were ordered to swellings in the groin; that it was 
not proved that anything had been done for gain, or that 
any payment had been made to the defendant; and that 
the defendant was really acting as the assistant of “ Dr. 
Joseph Fitzgerald,” though Dr. Fitzgerald lived in the 
defendant’s house. The judge disposed very peremptorily 
of these attempts at a defence, showing that the defendant 
had neither surgical nor medical qualification, and that 
nothing was said in the Apothecaries’ Act about payment. 
We hope that the Apothecaries’ Society will continue to 
use their powers of punishing a class of offenders who 
manage to evade the Medical Act. 





NOXIOUS WALLS. 


Way do not sensible people more frequently have the 
walls of their rooms coloured in distemper, instead of hung 
with paper? It is well known that many paper-hangings 
are so charged with arsenic as to be seriously dangerous to 
health, and that many more are peculiarly adapted, by their 
rough and flocculent surfaces, to attract dust, and so, 
possibly, disease germs; many are so expensive that they 
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are not often changed; and, lastly, many are hideously 
ugly, and quite unsuited for the display of pictures. On 
the other hand, distemper is innocuous, smooth, so cheap 
that it can be renewed at very small cost every year, and, 
when the colour is well chosen, exceedingly pretty and 
effective. Pale blues, pinks, and greys, with darker shades 
for the mouldings, have a very good effect. We are glad to 
observe that this simple form of wall decoration seems to 
be coming into fashion. It is perhaps not generally known 
that distemper looks well when applied over papers with 
stamped or flocky patterns. It is, in fact, never necessary 
to remove an old paper. Paint it over with distemper, and 
the room will at once become pretty, sweet, and safe. 





OVARIOTOMY DURING PRECNANCY. 


Ar a meeting of the Obstetrical Society, held on Wednes- 
day last, a paper on the above subject, by Mr. Spencer 
Wells, was read. Mr. Wells has performed the operation in 
nine cases during pregnancy. One of the patients died, and 
the eight others recovered. In the majority of the cases 
the operation was undertaken at an early period of gesta- 
tion, but in two it was performed about the seventh month. 
The favourable results obtained tend to show that opera- 
tions performed during pregnancy are not so dangerous as 


is usually believed, and in cases where tapping would be in- | 


admissible or futile on account of the character of the 
tumour, ovariotomy may be performed. 





THE COLORADO BEETLE. 


Tue appearance of the Colorado beetle in an active form 
in the vicinity of Cologne has been officially notified from 
Germany, as was stated by the Vice-President of the Council, 
Lord Sandon, in the House of Commons, on the 28th June. 
When he read from a telegram that one of the insects had 
been seen in flight, there was a laugh among the members. 
Both the phrase of the telegram and the laugh are likely 
to become historical, the former as the simple, impressive 
fact, probably marking the beginning of a great calamity 
in Europe, the other as indicating the want of appreciation 
of the gravity of that fact among our legislators. The 
Privy Council has re-issued and distributed the precaution- 
ary memorandum of the Canadian Government on the 
beetle, first published in October last. 





THE LOCAL GOVERNMENT BOARD AND 
MEDICAL OFFICERS OF HEALTH. 


Tue Local Government Board has written to the clerk of 
the Plympton Board of Guardians that, “from the experience 
which they have had in other cases of the result of the 
district medical officers of the union acting as medical 
officers of health, they cannot but consider a continuance of 
the arrangement open to serious objections.” The Board 
of Guardians, as the sanitary authority, had stated that the 
sanitary work of the district had been efficiently carried out 





this point is settled in a plain and practical manner, the 
better for all concerned. 


THE COLDEN-SQUARE HOSPITAL. 


We hear that next week an inquiry will be held on the 
medical management of the Throat Hospital in Golden- 
square. That within a very short time the consulting 
physician, the surgeon, the chairman of the Committee of 
Management, the matron, and the secretary, have resigned, 
are significant facts which require thorough investigation. 





Szeupom has such an opportunity been presented to 
aspiring Fellows for a seat on the Council of the Royal 
College of Surgeons in Ireland as exists at present. There 
are three vacancies, two caused by the deaths of Messrs. 
Wilson and Cronyn, and the third owing to the retirement 
of Mr. Jacob, to render him eligible for the chair of 
Ophthalmic Surgery. For these vacancies Messrs. McDowell, 
Stokes, Corley, Madden, Ward, Elliott, Bennett, and Collins, 
are candidates, the first-named three gentlemen being con- 
sidered as most likely to be returned. For the Professorship 
of Midwifery the names of Drs. Roe and Macan have been 
mentioned, but the claims of Mr. Kirkpatrick cannot be 
overlooked, and we shall not feel surprised if he succeed 
the late Mr. Cronyn. As regards the lectureship on 
Ophthalmic and Aural Surgery, Messrs. Jacob, Swanzy, 
Fitzgerald, &c., are candidates, the chances of success being 
pretty evenly balanced. It is probable that the elections 
to the vacant chairs of Midwifery and Ophthalmic Surgery 
will take place about the end of the present month, whilst 
those for the Council will be decided upon next Monday, 
the 9th inst. 





Dre. Jonn Witiiams, the assistant obstetric physician, 
will deliver the introductory address at the opening of the 
winter session at University College. 





Tue Hospital Sunday Fund at the time of going to press 
amounted to nearly £24,000. The private donations this 
year have been fewer than usual. 





THE “GROCERS’ LICENCE.” 





We have been entrusted with the duty of giving public 
expression to a strong opinion formed by a large body of 
the medical profession on the subject of what is known as 
the “ Grocers’ Licence,” under which, as an Excise permit, 
retailers of ordinary groceries are enabled to sell intoxicating 
called to the 
disastrous effects of this trade by a protest circulated in 


liquors in bottles. Attention has been 


Tue Lancet, as follows :— 
We, the undersigned, being Members of the Medical Pro- 


fession, beg to record our strong persuasion that the 


by the district medical officers of the union, and were | facilities—for obtaining Spirits, Wines, Stout, and Ale, in 


desirous to re-elect them. 


THE CATTLE PLAQUE. 


| bottles—which are provided by the Grocers’ Licence have a 
| most injurious tendency. 


We believe Women, Servants, and Children of respectable 





Ir would be well if some official report were made and | households, who could not, or would not, procure intoxicating 
issued as to the propriety of allowing the carcasses of cattle | drinks at public-houses, are encouraged to purchase and use 
affected with pleuro-pneumonia to be sold for human food. | these liquors by the opportunity offered when visiting the 
The authorities of the North Dublin Union have lately been | Grocer’s shop for other purposes. Female domestic servants 
very much exercised in consequence of the large sum that | are often enabled to obtain bottles of Spirit, Wine, and 
they have been called upon to pay for cattle affected with | Beer, at a small cost, on credit, or as 
this disease and subsequently condemned. It was declared | household bills. 
at a recent meeting in Dublin “that it had been decided , This trade is wholly removed from police supervision, and 
on the highest English medical evidence that up toa certain | is a direct incentive to “secret drinking”—a practice more 
stage these animals are fit for human food.” The sooner injurious to the health and moral and social prosperity of 





*“ commission” on the 
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the community than the ordinary trade in intoxicating 
liquors as carried on by the licensed victuallers. 

We protest against the continuance of this licence on 
grounds moral and medical, and urge its consideration by a 
Select Committee of the House of Peers now investigating 
the subject of Intemperance and the measures expedient to 
reduce the evils of excess. The abolition of this special 
licence we hold to be the first, and perhaps the most prac- 
tieal, step within the province of the Legislature. 


(Signed) 
The terms chosen were expressly designed to limit the 


objection urged to the facility and encouragement offered by 
the provisions of this licence for “secret drinking.” This 
course was taken because it was desired to elicit a calm 
judgment on the particular point submitted. The medical 
profession does not as a body approve the principle of total 
abstinence. Many who have signed the protest reproduced 
above would not on any account be supposed to sympathise 
with the movement in favour of “teetotalism.” On the 
other hand, advocates of abstinence may in some instances 
have demurred to the line taken by ourselves in this 
matter as not going far enough. It is incumbent upon us 
to state these considerations in explanation of the results 
obtained. 

The protest has been signed by 920 physicians, surgeons, 
and general practitioners, the great majority of whom are 
engaged in large practice, and enjoy large opportunities of 
observing the effects of the grocer’s trade in drink on the 
several grades of society. Some have appended to their 
signatures remarks emphasising the need of Parliamentary 
action to repeal a law which has wrought, and is this moment 
working, much mischief in classes which were protected from 
the temptation to excess before the facility for procuring sup- 
plies clandestinely was created by this licence. Of the gentle- 
men signing the protest, 279 practise within the metropolitan 
district, and this number includes the leading members of 
the profession resident in London. 638 of the signatories 
are resident in the provinces, and represent the prominent 
epinion of their localities. Three have written from the 
eolonies, showing that the question is regarded as of grave 
interest beyond the immediate limits of home. 

The arguments by which we have, from time to time, 
urged the abrogation of the ‘‘ Grocers’ Licence” need not be 
repeated. It is only mecessary to press the expediency of 
insisting that the retail trade in spirits, wine, and beer 
shall everywhere be carried on openly, and under direct 
magisterial protection, that it shall not be allowed to form a 
part of any general business, thereby affording facilities for 
the covert purchase of supplies. The evil against which this 
movement is’ levelled is “ secret drinking,” and we believe 
no greater incentive to that vice exists than the opportunity 


which the “ Grocers’ Licence” affords. 





THE WAR. 





Great as bas been our interest in watching the develop- 


arent of the medico-sanitary arrangemants of the Russian | . 
| condition of the sick and wounded are those who suffer 


armyon the Dinube, from the time of its mobilisation to 
ite passage of the river, a still greater interest attaches to 
the arrangements which may be made for its medico- 
sanitary welfare in the enemy’s country. That these will 











have been as fully considered and as elaborately worked 
out as those designed in rear of the invading force on the 
near side of the Danube, cannot for a moment be doubted, 
but as yet we have no inkling of their nature. Nor can 
it be doubted that the arrangements for the field will 
have been made with full regard to the tremendous events 
of the campaign of 1828-29 in Bulgaria and Roumelia. Then, 
it may be well to call to mind, the Russian army, which had 
crossed the Danube 100,000 strong, in nine months had no less 
than 210,000 sick from plague, dysentery, scurvy, malarial 
fever, &c.,in hospital, and lost, from disease alone, 80,000 men. 
Although Rassia had then commani of the Black Sea, the 
difficulty of feeding the army from the further side of the 
Danube and from the coast, and of supplying the various 
medico-sanitary necessities was so great, that it was im- 
possible to hold sickness in check, and, but for the ignorance 
of the Turks as to the actual state of their opponents, the 
Russian army would have been annihilated. The roads of 
Bulgaria and Roumelia are little better now than they were 
in 1828-29; the coantry is, in fact, as difficult to traverse 
now as it was thea for an armed force. All supplies now, 
as then, must be obtained from Russia and the Principali- 
ties, while now the coast line is commanded by the T'arkish 
fleet. On the other hand, the establishment of railways in 
Russia and the Principalities permits stores to be brought 
with facility to the left bank of the Danube, and here no 
doubt have been accumulated during the many seemingly 
idle weeks the Russians have been stationed there the 
material which will render a repetition of events such as 
those which characterised the campaign of 1828-29 im- 
possible. 

Meanwhile, Ruesia continues to perfect its medico-sani- 
tary arrangements for the war. Ib bas now organised a 
regular system of disinfection in connexion with the army 
in the field. The system is arranged in three sections. The 
first, under the charge of the regular army service, will take 
in hand the disinfection of ambulances and hospitals; the 
second, under agents of the Ministry of the Interior, will 
deal with the burial places; and the third, superintended 
by the Red Cross Society, will be responsible for the dis- 
infection of sick-carriages of all sorte, on road or rail, and 
halting-places. 

Arrangements are also being made for conveying all pri- 
soners to primary depé's at Kischinew and R stow-on-the- 
Don, the depés in the first-named town to be destined for 
the reception of prisoners taken in Europe, that in the 
second for prisoners taken by the army of the Caucasus. 

In the progress of events, and under the prevalent enthu- 
siasm in Russia, it-is not surprising that the stage of neces- 
sity in the provision for the siek and wounded is passing 
into a stage of anxiety. A sanitary train, organised under 
the sapervision of 8.4.1. the Grand Dachess Cézarcona, left 
Moscow a few days ago for the Danube, of which the 
furnishing surpassed any yet, of which an account has 
reached us. It consisted of twenty-three carriages, of which 
fifteen were destined for the wounded, and gave accommoda- 
tion to 150 beds, or even more. The remaining carriages 
contained a kitchen, dispensary, reading-room, and accom- 
modation for the staff. Half the invalid carriages contained 
litters capable of being removed readily in and out; the 
other half were arranged so that the be’s could at will be 
converted into easy chairs or sofas. Exch litter and bed 
was fixed on springs, and each had attached to it an electric 
bell, table, and lamps, while every carriage was furnished 
with water-filter, tea service, and lavatory arrangements. 

Turning to the Tarkish army, we fiad the very reverse of 
this picture. So far as the Tarks themselves are concerned, 
such medico-sanitary provision as is made is of the most 
meagre description; and such help as this country has'to 
the present volunteered is but as adrop in the ocean. On 
the other hand, it must be said that the persons who are 
here most indifferent tothe various efforts to ameliorate the 


most from their absence. The fatalism of the Mussulman 
atands him here in good stead, but does not relieve the 
Christian from the necessity of exercising, as far as is 
humanly practicable, his loftier conceptions of duty. 
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The following is the list of officers for the year:— 
President: Dr. B. W. Richardeon. Vice-Presidents: Mr. 
z W. Bowman, Dr. Alfred Carpenter, Dr. E. Copeman, 

Tae first annual general meeting of this Association was | Dr, Andrew Clark, Dr. Embleton, Mr. J. R. Lane, Dr. 
held on Friday, June 27th, at the rooms of the Medical | Meadows, Dr. J. H. Paul, Dr. Sansom, Mr. Spencer Watson, 
Society of London. Dr. B. W. Richardson, F.R.S., Pre- | Dr. C. J. White. Honorary Treasurer: Mr. Spencer 


‘4 . : atson. Council: Mr. H. Adcock, Mr. F. H. Alderson, Mr. 
eo the chair, and there was a good attendance | 5p peaks, Mr. @. H. Blackmore, Dr. H. Caolahan, Mr. T. 


| Cooke, Mr. W. H. Drew, Mr. S Gardner, Mr. W. B. Hem- 


MEDICAL DEFENCE ASSOCIATION. 


The report of the Council, which was read by the hon. | 
sec., Mr. George Brown, showed that during the first year 
of its existence the Association had done much useful work. 
Eight provincial branches have been formed—viz., the East 
Anglian (President, Dr. Copeman, of Norwich); the North 


of England (President, Dr. Dennis Embleton) ; the Sunder- | 
land (President, Mr. J. Davies); the Nottingham (President, | 


Mr. Stanger, F.R.C.S.); the Shropshire and Mid Wales ; the 
West Cornwall; the Accrington; and the Forest of Dean. 
The total number of members of the central association and 
branches is nearly 400. During the year seven prosecu- 
tions have been conducted, all with success, by the London 
erganigation, and many unqualified persons have been com- 
pelled to cease practising through the action of the Asso- 
ciation. The provincial branches have also instituted 
several successful prosecutions, and other cases are now 
pending. The report referred to the action of the Chemists’ | 
Trade Association, and the claim which the chemists have | 
now distinctly made to the right to practise medicine, and 
expressed the belief that the Council would be successful 
in resisting the pretensions of the chemists, and that neither 
the administrators of the law nor the common sense of the 
country would allow the lives of the people to be tampered 
with by those who had received no medical education. A | 
committee of the Council was appointed early in the year 
to consider and report upon the Medical Act with a view to 
its amendment, and had produced a report which was sub- 
sequently adopted by the meeting. A memorial was also 
prepared and presented to the General Medical Council, and 
a deputation of the Association, consisting of the President 
and seven members of council, waited on the President 
and Executive Committee of the General Medical Council, 
ing them to take immediate steps for the amendment 
of the 42nd section of the Medical Act, so that fines re- 
covered under that Act within the metropolitan area might 
not be retained by the police authorities, as is now the case. 
Financially the Association was shown to be in a satisfac- 
condition, there being a balance in hand of £22. The 
whole work of the Association had been done for an expendi- 
ture of less than £70. The report concluded by thanking 
the editors of the medical journals for their support. 

After a few remarks by Mr. Mason and Mr. W. B. 
Hemming, the President moved the adoption of the report, 
and in doing so said that he had never before seen voluntary 
work done so earnestly as that of this Council. The cheap- 
ness of the work was also remarkable, and the Association 
had done nothing which had not had a saccessful issue. 
The cases prosecuted by no means represented all that has 
been achieved. At the breath of the Association many 

uacks had fied. With regard to the General Medical 
uncil the President was of opinion that what was wanted 
was direct representation of the general practitioners of the | 
eountry. As President also he thanked the editors of the | 
medical journals for their support, and expressed a belief 
that there was a strong feeling among the general public 
in favour of the Association. 

The report and balance-sheet were put and adopted. 

The report of the Medical Acts Committee having been | 
read and adopted, Dr. Danford Thomas moved, Dr. Beech 
Johnstone seconded, and it was resolved, “ That the Pre- | 
sident of the Medical Defence Association be requested to | 
communicate with the President of the General Medical 
Council with the view of bringing before him the various | 
clauses of the Medical Act, as amended by the Council of | 
the Medical Defence Association, and adopted at the annual 
meeting.” 

Votes of thanks were then accorded to the retiring officers 
and the solicitor of the Association. 

The officers for 1877-78 having been elected, and a vote 
of thanks to the President carried by acclamation and 
acknowledged by him, the meeting se 





ming, Dr. W. Beech Johnstone, Mr. C. P. Langford, Dr. N.C. 
Maclean, Mr. J. Wallis Mason, Mr. M. Reid, Dr. W. 8. 
Ridiog, Dr. C. Royston, Mr. W. Smith, Dr. J. Stevenson, 
Dr. G. D. Thomas, Dr. H. W. Witliams. Hunorary Sec- 
retaries: Mr. George Brown, 12, Colebrooke-row, N.; and 


| Mr. W. Douglas Hemming, 36, Ladbroke-road, W. 
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Ow Tuesday afternoon the annual general meeting of this 
| Association took place at the offices, B»lt-court, E.C., Dr. 
Joseph Rogers presiding. There were a!so presen!— Messrs. 
| Harris, Kedruth; Copeland, Bardoc; Ejliot Porter, Lin- 
field ; Cornwall, Fairford; Lilley, Kensington ; Snell, Bar- 
|rowden; Wallis, Brentwood; Building, Royston; Flower, 
| Warminster; and Frost, Thomas, Birchell, Fenton, Yarrow, 
and Kelly, London. Letters were read from Messrs. R, 
Weston, Sloman, Pearce, Jones, Perry, J M. Quicke, Jepson, 
Hazard, Loveless, Jay, Bligh, Milward, Giles, Keswick, 
Gamble, A. M. McLean, Packman, Hubbard, Crocker, 
Higginbotham, Pemberton, Evans, Clarke, Garland, Hinds, 
Wesley, Norton, Stear, Davison, Baldwin, Clouting, Stewart, 
Mallett, Bramwell, H. McLean, Boyle, T. F. Frankland, 
Crowfoot, Moreton, and Lush, stating that they were 
unable to attend the meeting. 

The Chairman opened the proceedings by commenting 
upon the work of the Association during the past year. He 
said that at the last general meeting it was announced that 
Dr. Lush had moved fora return of the supply of expensive 
medicines; that return showed that, of a total of 620 pro- 
vincial unions in England and Wales, 290 had complied 
with the recommendation of the S-lect Committee, 177 had 
failed to do so, 73 find cod-liver oil and quinine only, 2 
quinine ; 85 unions in Englani and 8 in Wales tind medicines 
entirely. It might be said that the Association bad done no 
good. He admitted that they had done none in 177 unions, 
but they had in others. The cost of the medicines there 
supplied was £17,000 a year, making a clear gain to the 
profession of thatsum. ‘T'hen, again, they had secured the 
passage of the Superannuation Act, which, permissive as it 
was, had been the means of putting hundred of pounds 
yearly into the pockets of their aged medical brethren. 
They had succeeded in inducing the Horsham guardians to 
refrain from passing a resolution rescinding one by which 
medicines were supplied. The Association in December 
assisted Dr. Fenton to oppose the attempts that were 
made to interfere with him in the due discharge 
of his duty in the Westminster Union. In February 
last, it coming to the knowledge of the Association that 
Lord Chief Justice Coleridge, at the Durham Assizes, 
had thought fit to censure, and report to the 
Local Government Board, Mr. Taylor, a Poor-law 
medical officer of Sunderland, they by a series of articles, 
which were copied into the north c.untry journals, power- 
fully aided him by evoking public sympathy in the town 
and neighbourhood where he had practised for over thirty 
years. In regard to the differences between Mr. Ashburner, 
of Horsham, and the medical offiver of health, they memo- 
rialised the Local Government Board, and the result was 
that a letter was sent to the guardians defining their re- 
spective positions. In Gravesend they had succeeded in 
obtaining an increase in the salaries of the two medical 
officers. In addition to thie, not a week passes without 
letters coming to hand not only from Enyland, but Ireland 
and Scotland, in some shape or other requesting the assist- 
ance of the Council. A correspondence bad been carried 
on with the Local Government Board on the question of 
the revision of the scale of extras. He then drew the 
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attention of the meeting to the abuse of authority by 
the conversion of the workhouses into police-stations in 
cases of drankenness. He had yet to learn whether 
the Commissioners hid any statutory power so to dis- 
pose of their prisoners. Whether they bad or had not, 
the result had been that profligate women were sent to 
the metropolitan and large urban workhouses, and the 
medical officer was called out of his bed to attend them 
without fee or reward. That question, he thought, should 
be submitted to the notice of the Home Secretary, and he 
be asked to see a deputation from the Association for the 
purpose of laying it before him. As regarded the Super- 
annuation Act, he did not then see any way to procure 
its alteration so as to make it compulsory. 

Mr. Porter then laid before the meeting the facts of the 
case relating to Mr. Beckingsale, medical officer to the New- 
port (Isle of Wight) Union, who had been directed to resign 
his appointment in consequence of charges made against 
him in the case of an idiot who died in the workhouse. He 
(Mr. Porter) said the case was a simple one. An idiot, aged 
twenty, was brought up by his mother, and they understood 
one another perfectly. By the order of the guardians he 
was sent into the workhouse, where he pined for his mother, 
refused to take food, and died after he had been in the work- 
house some months. He was wasted toa skeleton, and there 
was nothing in the stomach. Upon that the jury’s verdict 
was returned “ Death from Starvation.” A Local Government 
Board inquiry took place, with the result mentioned. Mr. 
Beckingesale was deprived of his appointment, and he and 
his son rendered incapable of holding any other Poor-law 
appointment. 

Mr. Cornwall was of opinion that it was a case in which it 
was the duty of the Association to apply for a mandamus to 
reverse the decision of the coroner’s jury. 

After a prolonged discussion, Mr. Cornwall moved as 


steadily declined from 964 to 726, further decreased to 664 
on the last day of June. The number of new cases admitted 
to these hospitals was 97 last week, and exceeded that in 
the previous week by 3. 





Correspondence, 


“Audi alteram partem.” 


METROPOLITAN MEDICAL RELIEF. 
To the Editor of Tas Lancer. 


Srr,—A meeting was lately held at the rooms of the 
Society of Arts to hear and discuss a paper by Sir Charles 
Trevelyan on the subject of metropolitan medical relief, at 
which Sir William Gull, Mr. Prescctt Hewett, and other 
eminent physicians and surgeons, expressed views tending 
to show that the present organisation of our out-patient 
departments is not in a perfectly satisfactory condition. 
My own opinion to the same effect bas long been formed, 
and I attended that meeting chiefly in order to urge a view 
which I have often stated and upheld, and to which, I am 
now happy to learn, there is some chance of obtaining 
practical attention. My ideas may be put shortly thus. 
Our out-patient rooms ought to be, and might be made, very 
important centres of medical and surgical teaching, and 





| also important consultative departments—that is, places 


follows:— That at the annual meeting of the Poor-law | 


Medical Officers’ Association the case of Mr. Beckingsale, 


medical officer of Newport (Isle of Wight) Union Work- | 


house, was discussed at considerable length, and it was the 
unanimous opinion of the meeting that the decision of your 
Board has been arrived at on imperfect data. The Associa- 


tion, therefore, trusts your Board will reopen the question | 


with the view of taking further evidence in the matter.” 

Dr. Roberts seconded the motion, to which was added a 
request that, pending further inquiry, the Board would 
permit their decision to remain in abeyance, and it was 
carried. 

The secretary reported that the balance in favour of the 
Association amounted to £103. Dr. Hudson, of Redruth, 
was proposed for membership and accepted, and the meet- 
ing terminated. 





THE SMALL-POX EPIDEMIC. 





Smauu-pox caused 54 deaths during the last seven days 
of June in twenty of the largest English towns, against 
numbers declining steadily from 92 to 55 in the seven pre- 
eeding weeks. These 54 deaths included 44 in London, 
5 in Liverpool, 3 in Oldham, 1 in Salford, and 1 in Leeds; 
no death was referred to this disease in any of the fifteen 
other towns. In the outer ring of suburban districts around 
London 4 fatal cases of small-pox were registered, of which 
3 occurred in West Ham and Stratford, and 1 in Bexley. 

The registered small-pox deaths in London, which in the 
seven preceding weeks had slowly but steadily declined 
from 78 to 44, were again 44 last week. Of these, 21 oc- 
curred in the Metropolitan Asylum hospitals, 2 in the High- 
gate Small-pox Hospital (which contained 39 patients on 
the last day of June), and 21 in private dwellings. The 21 
fatal cases in private dwellings included 5 in Newington, 
3 in Camberwell, 2 in Mile-end, 2 in Bethnal-green, and 2 in 
Battersea. After distributing the 23 fatal hospital cases, 
the Registrar-General reports that 5 of the deceased small- 
pox patients had resided in Islington, 5 in Newington, 4 in 
Kensington, 4 in Bethnal-green, 3 in Paddington, and 3 in 
Poplar. The deaths of 8 more children in London, aged 
under five years, resulted from small-pox during the week. 

The number of small-pox patients in the Metropolitan 
Asylum hospitals, which in the five preceding weeks had 





where persons who cannot afford a fee can obtain opinions 
for their own guidance and that of their medical attendants, 
in the same way as richer persons do by consulting the 
same class of practitioners at home. The cases, therefore, 
which are most appropriate for out-patient relief are such 
as, on account of their special nature, their difficulty, 
rarity, need of peculiar or prolonged methods of examina- 
tion, and such hike causes, offer obstacles which baffle the 
medical man, or the institution under whose care the patient 
bas been. Such cases require especially deliberation and 
care in diagnosis, and therefore should not be received in 
very large numbers. 

As our out-patient departments are at present managed, 
both these objects are entirely frustrated. The physician 
or surgeon is oppressed with the number of those pressing 
upon him for what is called his “ advice,” and can give no 
proper attention to the work of teaching, and so thie de- 
partment, which ought to be almost, if not quite, as valuable 
as the hospital wards for instruction in the all-important 
art of diagnosis, is almost lost to our medical schools. 
Meanwhile the poor do not obtain what they think they 
shall get when they come to the hospital, and what the 
public who subscribe believe that they get there—namely, 
the matured judgment and deliberate advice of practitioners 
of recognised skill and eminence. Even if the appointed 
officer really sees them, it is a mere farce to speak of giving 
* advice” to such a crowd in such a time, besides all the 
inconvenience, danger of contagion, loss of time, weariness, 
exposure to weather, and other drawbacks connected with 
the attendance of a large number of patients, some of them 
from great distances. I could easily give instances of what 
I mean, but I think it hardly necessary ; for I do not doubt 
that I should be supported by a great majority of those who 
have served in these departments in saying that this state 
of things ought to cease; that the indiscriminate and un- 
limited reception of out-patients on the recommendation of 
subscribers is bad, their unlimited reception without recom- 
mendations worse, and the reception of a limited number 
indiscriminately (though an improvement on the above 
systems) leaves much to be desired, since a very large pro- 
portion of the cases are hardly subjects for charity, and 
afford little or no materials for teaching. 

The plan that occurred to me as likely to meet these ob- 
jections may be thus roughly stated. Let the out-patient 
department be mainly consultative. (I would, in fact, re- 
strict the treatment of cases to those who had been 
in-patients, but this is a matter of detail.) Let the Poor-law 
infirmaries, the dispensaries, provident or other, and the 
general practitioners of the district, be permitted to send 
their patients to the out-patient departments for consulta- 
tion, and let such patients receive the same as private 
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consulting patients now receive—viz., a diagnosis and pre- 
scription. If the general idea of this plan meets with 
acceptance, its details would not be difficult to settle. It 
introduces no new dangers of abuse by persons who can | 
afford to pay, and obviates mach of the danger which now 
exists, since the patients must come through a medical man 
Some arrangements might be necessary in order properly to 
limit the numbers, though it is clear that, if freed from the 
crowd of trivial cases and of old patients which now oppress 
him, the physician or surgeon would have ample time for a | 
larger number of new cases than he now receives, and could | 
spend the proper time in their investigation and in de- 
monstrating their practical points to the students. And | 
there would doubtless be other questions of detail to settle, | 
but my present object in addressing you is not to discuss 
details, but to ascertain, if possible, whatis thought of the 
general plan. Iam no revolutionist, and fully admit the | 
undesirability of disturbing systems to which the publicand 
the profession have become accustomed. But the present 
indiscriminate out-patient system is of very recent develop- 
ment. It has reached a height at which it ought to be 
checked, and it can be checked without in any way frus- 
trating the declared objects of our hospitals as charities, 
and with prospects of immense advantage to them as schools 
of medicine. 

I shall. be most happy to discuss the matter, either in 
public or private, with any gentleman interested in it, as 
far as I am able; and I understand that a meeting will soon 
be summoned, at which it can be further ventilated. 

I am, Sir, yours, &c., 
T. Houmes. 





Great Cumberland-place, Jane 27th, 1877. 


THE ACTION AGAINST MR. BATTESON. 
To the Editor of Tue Lancer. 

Sr1r,—Those who were present during the examination of 
Dr. Hicks on bebalf of Mr. Batteson, and saw the confusion 
his undisguised partisanship led him into, will feel no little | 
surprise at his returning in print to a subject which, if only | 
for his own sake, had far better have been allowed to die | 
out in the stage in which it was left in your report of last 
week. 

As an excuse for qualified men who permit assistants of 
not a single hour’s hospital education to attend midwifery 
and other cases until they terminate fatally, Dr. Hicks 
writes, “As long as unqualified women can practise mid- 
wifery, so long is it absurd to prosecute men for the same 
act.” Dr. Hicks knows well enough, and he admits it lower 
down in his letter, that no such prosecution as he here sup- 
poses has been instituted. Does Dr. Hicks really fail to see 
that a “‘ midwife” is known by the public to be but a “ mid- 
wife”; whilst, under the cover of his principal’s name and 
qualification, an uneducated assistant, who is only on a par 
with a midwife, is believed by the poor to be “a regular 
doctor’? In the first instance, the ignorant, when engaging 
with a midwife, are not deceived ; but in the second, when 
an engagement is made, a very serious deception takes 

lace. 
. Dr. Hicks next says, “ Now, one of the assistants engaged 
in the case referred to was a fourth-year’s student at the 
London Hospital”; but Dr. Hicks knows that this gentleman 
(Mr. Grigg) saw the deceased only upon two occasions, each 
of about ten minutes’ duration, before her confinement, and 
that the other assistant (Mr. Smyth), who had the charge 
of her from 7 a.m. on the Monday until 11 pw. on the Wed- 
nescay, when she was instrumentally delivered in a state of 
“collapse” by them both, is a young man who has had no 
hospital education whatever. Dr. Hicks says that “‘ most 
of the hospital lying-in charities of London are attended on 
much the same plan as cases were under Mr. Batteson.” 
Is this true? Does Dr. Hicks know of one such charity 
where women in difficult labour are entrusted to young men 
who have not received one hour’s hospital education? Dr. 
Hicks says that it wus contended for the prosecution that, 
because the average of first cases generally ended in about 
twenty-four hours, therefore it was necessary to do some- 
thing after that time, althongh no urgent symptom may 
arise, which is simple nonsense. No such contention was 
made, but it was contended that as Mr. Batteson had seen 
the patient at 11 a.m. on the Monday, and had then formed 
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an opinion that the labour would be over in abont twenty- 
four bcurs’ time, and, as it had not terminated for long after 
that time, that it was his duty to have again visited ber, to 
ascertain what it might have been necessary to bave done 
to effect delivery. Dr. Hicks is right in saying that it was 
maintained that perforation should have been preferred to 
a forceps delivery. It was admitted that a face presenta- 
tion was found on the Monday morning, that the pelvis 
at that time was known to be contracted, and that the 
parts through which the head bad to pase subsequently 
became much swollen from pressure. It was, therefore, 
contended that the better plan would have been to lessen 
the bulk of the head of the child, rather than to drag it 
through a passage too smal! for it to pase naturally. The 
laceration of the perineum, whicb extended to the sphincter, 
and the rent in the walle of the vagina, would thas have 
been saved. Does Dr. Hicks teach that there is no occasion 
to examine the perineum in delivering by forceps? He im- 
plies so. The point, however, of the choice of instruments 
was a minor one. The chief ground of complaint was that 
deceased had not been delivered from twelve to twenty 
hours earlier, and before exhaustion —“‘ collapse ”’— from 
which she never rallied, had occurred. It was maintained 
too, that she ought not to have been left without medical 
aid from a few minutes after delivery, when she was in a 
fainting condition, to the time of her death, six hours after- 
wards. Dr. Hicks says that it could not be wondered at 
that a trial should be brought by her husband. This can 
mean nothing else but that the husband had cause to bring 
his trial, and on that point I quite agree with Dr. Hicks. 
Dr. Hicks implies that the East London Medical Defence 
(now Medical Alliance) Association found funds for the 
prosecution. He heard this emphatically denied in court, 
yet he repeats it in print. Bat he does more than that: 
be implies that the members of the Association do just as 
Mr. Batteson did ; and then he adds openly that the action 
was the action of one medical man against another, both of 
which statements are wholly and absolutely untrue. 
I am, Sir, your obedient servant, 
RH. 8. Carpenter, 


June 25th, 1877. Hon. Sec. Medical Alliance Association. 





To the Editor of Tur Lancer. 

Srr,—Permit me to make the following corrections to Mr. 
Pridham’s very inaccurate letter :-— 

The mistake about Dr. Hicks’s evidence is so obvious as 
not to require refuting. As to the bewilderment of those 
medical men in court who heard Dr. Hicks’s evidence, it can 
only apply to two members of the East London Medical 
Defence Association, and no doubt they were bewildered. 
One could not have expected anything otherwise. The pro- 
verbial staring of ducks at thunder would be a tame illustra- 
tion of the condition of these two gentlemen listening to 
evidence from a man like Dr. Hicks. 

Mr. Pridbam says the action has nothing to do with un- 
qualified assistants. Then will he kindly explain Dr. Car- 
penter’s connerion with the case? Such statement also is 
at variance with another statement made by one of the 
above-named members of the East London Medical Defence 
Association. In passing I may notice Dr. Carpenter’s asser- 
tion that the East London Medical Defence Association had 
nothing todo with this case. Will Dr. Carpenter undertake 
tosay that no member of that Association has to his know- 
ledge or belief directly or indirectly contributed to the er- 
penses of the late inquest or trial, or is likely to contribute 
to such expenses? Mr. Pridbam says be was retained by the 
husband, and attended the inquest on his behalf. The 
husband swore he had not employed Mr. Pridham to attend 
the inquest, and bad never even seen him before that occa- 
sion; that be had only paid one guinea towards the ex- 
penses of the inquest and trial, and had no idea who was 
going to pay; that his wages were thirty shillings a week ; 
and that at the inquest Mr. Pridham’s clerk came up to him 
and offered Mr. Pridham’s card, and told him that if he 
would go up to their office in Bedford-row they would take 
the case up for him, or some words to that effect. 

Sir Walter Riddell, the learned judge, in delivering his 
verdict, said (1 am quoting from a copy of the shorthand 
notes) —* I don’t care whether this is an attorney’s action, 
or whether it has been got up by one rival practitioner 
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ainst another, certainly the plaintiff has had little todo , two or. three more such trials judiciously spread over the 


with it, and probably will have little to do with the costs.” 


East-end of London would make the best obstetric practice 


Mr. Pridbam states that the inquest did not end in an | anything but a bed of roses. It might have been technically 
acquittal. The jury returned a verdict substantially of | an action for negligence, but everybody knows it is im- 


death from natural causes. Mr. Pridham says Smyth was 
censured. ‘I'he jury added to the above verdict that “they 


| 


thought that Mr. Smyth ought to have communicated the | 


serious condition of the patient to Dr. Batteson at six o’clock 
en Thursday evening.” This, I take it, isnot a censure, but 
merely asuggestion. Moreover, it was an absurd addendum, 
because it was proved in evidence that at six o’clock on the 


evening in question Mr, Smyth did come to my house totell | Mr. Pridham. 


me of the serious condition of the patient, but found that I 
was far away from home. 


| 


| 


Mr. Pridhbam says that Smyth was censured on a former | 


eccasion. The only foundation for such a statement, so far 
as I know, is that once Smyth signed a certificate which the 
coroner told him he ought not to have done. As Mr, Prid- 
ham was aware of this explanation, the matter being in 
evidence, his reproducing it in print points strongly to 
animus. 

Mr. Pridbam says Dr. Hicks’s son was professionally con- 
eerned as junior counsel on my behalf. The statement is 
utterly untrue. 

This action I defended because, when damages were 
demanded, I considered it was simply an attempt at ex- 
tortion. The plaintiff being almost a pauper, the whole of 
the heavy expenses of the defence fall on my shoulders. 
The plaintiff himself has expressed to me his deep regret at 
the whole affair, and, in presence of witnesses immediately 
after the trial, assured me he had been compelled much 
against his will todo what he had done ; in fact, he stated 
that his mother-in-law had carried a knife about her person 
for three weeks, with which she threatened him if he did 
not comply. 

The question arises, who found the money for counsel and 
all other expenses? It will be evident to the profession 
that there is more in this prosecution than appears on the 
surface. Excepting the death of the unfortunate patient, 
there is only one thing I regret, and that is that my assist- 
ant, not being legally qualified, used the forceps. Such a 
eause of regret shall not occur again. 

I am, Sir, yours faithfully, 
Bow-road, E., July 3rd, 1877. J. Barreson, L.B.C.P. &e. 





To the Editor of Taz Lancer. 

S1r,—Mr. Pridham, solicitor to the East London Medical 
Defence Association, having answered my letter to you 
respecting this trial, I beg a space for a few lines in 
reply. 

Regarding my evidence as to the necessity of interfering 
in face cases, your report, although nearly correct, did not 
exactly convey the meaning of what I said. This I corrected 
in my letter, and now Mr. Pridham, although apparently 
contradicting, also confirms that I said what I intended 
to say, and again repeat, that which I had thought every- 
body else knew, that it was very rarely that interference 
is necessary in face cases, I further stated that in one 
decade of Guy’s Maternity Charity above seventy cases 
occurred, in only one of which was any assistance given, 
and this by forceps; all the mothers recovered, and only 
one of the children was stillborn. So that to bring, with 
others similar, an accusation against a practitioner for not 
interfering after twenty-four hours in a face case shows 
a non-knowledge which, if a solicitor conducted the case, 
would be expleinable; but if he were instructed by an 
association of medical men, the act would be not only, 
as I before said, a “suicidal blunder,” but an un- 
justifiable act. It was under the impression that 
this latter was the case, as your report distinctly stated, 
that 1 considered it not only not “ unbecoming,” as Mr. 
Pridham curiously suggests, but a duty I, as the only one 
likely to do it, owed the profession—namely, to point out 
the consequences of what I then considered their act. If it 
were not so, then the members of the Defence Association, 
who are supposed to know their own interest best, can tell 
whether it is a wise thing that their legal agent should 
with one hand be defending and with the other under- 
mining them. I, knowing the troubles and difficulties of 
midwifery, may perhaps be allowed to give my opinion that 








possible to separate it from malpraxis, and it was from the 
first evident, as a matter of fact, that the question of 
malpraxis would be the most prominent element, as, indeed, 
it proved. 

I need scarcely add that I had no personal interest in 
the trial except the loss of nearly two days’ work, nor was 
my son, though present, retained in the case, as stated by 
T am, Sir, yours &«., 

J. Braxton Hicks, 
George-street, Hanover-equare, July 3rd, 1877. 


*,* This correspondence must now cease.—Ep. L. 





THE DISCOVERY OF CHLOROFORM. 
To the Editor of Tur Lancer. 

S1r,—I have read with much interest, in Taz Lancer of 
the 30th ult., Dr. Furnell’s account of his discovery of the 
anesthetic properties of chloric ether—i.e., chloroform 
diluted with spirit—in the year 1846, and I am very glad 
that he has thus publicly declared a fact of so much im- 
portance, to the knowledge of which he unquestionably has 
the claim of priority. I feel sure that had Sir James Simp- 
son been living he would have been the first t» recognise the 
claim of the distinguished Indian medical officer, who now 
so modestly states what ought to have been made better 
known and fully credited to him long ago. Dr. Furnell 
says, in reference to certain cases in which spirits of chloro- 
form had been used by Mr. Miles, “Why should not 
chloroform be always used thus diluted?” I would add, 
why should it not also be generally declared and recognised 
that the use of chloroform at all as an anwsthetic—one of 
the greatest boons ever conferred on suffering humanity—is 
due to the discovery of Dr. M. C. Furnell, of the Madras 
Medical Service? As he says, ‘‘ This wou!din no way detract 
from the fame of Sir James Simpson, who (subsequently) 
made the use of chloroform quickly and widely popular 
througbout the civilised world,” but who was certainly pre- 
ceded in the application of the drug as an anesthetic by an 
officer who has added many important services during bis 
Indian career to this his earliest and, perhaps, greatest 
claim to distinction. Yours faithfully, 


Somerset-street, Portman-square, W., July lst, 1877. J. FayRer. 





HYDATID OF THE LUNG. 
To the Editor of Taz Lancer. 


Sr1r,—In your report of the meeting of the Clinical Society 
in your issue of March 3rd, Dr. Greenfield regrets that he 
had been unable to procure my pamphlet on “ Hydatid of 
the Lung.” This has been my misfortune rather than my 
fault; for the first edition was burnt in the binding, and 
the greater part of the second never appears to have 
reached England at all, being unaccountably lost on the 
mail steamer. I have, however, anvther edition in the 
press, which will, I hope, appear in England not long after 
you receive this letter, containing the experience of a great 
many more cases, more especially of the radical extirpation 
of thoracic hydatid by incision between the ribs. 

T am, Sir, yours, &c., 
Melbourne, May 15th, 1877. S. D. Brep, M_D. 





THE ELECTION AT THE ROYAL COLLEGE 
OF SURGEONS. 


Tue election of three Fellows into the Council of the 
College of Surgeons on Thursday last excited an unusual 





; amount of interest. The number of voters was 280 Mr. 


Erichsen obtained 189 votes ; Mr. Savory, 149; Mr. Holmes, 
123; Mr. John Gay, 112; and Mr. William Adame, 94. 
The plumpers were as follows :—Mr. Erichsen, 31; Mr. 
Holmes, 11; Mr, Savory, 10; Mr, Gay, 7; Mr. Adams, 6. 
Consequently Mr, Erichsen was re-elected, and Mr. 


Savory and Mr, Holmes were elected members of the 
Couueil. 
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PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 
Thursday, June 28th. 
VACCINATION. 

In reply to Mr. Greene, Mr. Scrater-Boorn said he had 
made inquiries with reference toacase of the man at Liverpool 
who had refused to allow his family to be vaccinated, and | 
had in consequence been fined, and whose family of eight 
children had all been attacked by the small-pox. One of 
them was dead, and the others were dangerously ill. The 
family had come some months ago from Glasgow, where the 
father had been several times fined for not complying with 
the Vaccination Act. These fines appeared to have been 

id by himeelf. Cases had been repeatedly brought to his 

Mr. Selater-Booth’s) notice, in which it was said the fines 
had been paid by the Anti-Vaccination Society. To what 
extent this had been done he bad no official means of ascer- 
taining. : 

Answering a question by Mr. Hopwood, the Arrorney- 
GENERAL said: I beg to state that in my view a mugistrate, 
who acts under the 3ist section of the Vaccination Act, 
1867, acts judicially, and may make an order or not as he 
pleases. In this sense he has a discretion; bat I consider 
that a magistrate who, after it has been clearly proved 
before him that a child has not been vaccinated, and that 
there is no reason why the operation should not be per- | 
formed, should exercise his discretion by declining to make 
an order for vaccination, would disregard his duty, just as | 
much as another magistrate would disregard his who, after 








| 








the commission of an offence had been clearly established 
by evidence, should exercise his discretion by declining to 
convict the offender. In conclusion, I beg to refer my bon. 
and learned friend to an authority bearing on this question | 
—namely, “ Morisse v. the Royal British Bank,” reported | 
in the 26th volume of the Law Journal. | 
Monday, July 2nd. 

MILITIA AND ARMY SURGEONS. 

Dr. Lyon Prarrair called attention to the position of | 
militia surgeons under the Royal Warrant and Inetructions 
of July, 1876. He stated that these surgeons were remu- | 
nerated partly by salary and partly by what may be called | 
piecework, but the effect of the changes made when the depdt | 
system was introdaced last year was to deprive them of all 
the most profitable of their duties. Although the duties of 
militia surgeons formerly discharged were now performed 
by surgeons of the regulararmy, not theslightest compensa- 
tion had been given the former for the pecuniary loss they 
had enstained. ‘I'he Secretary for War bad promised to 
consider each case on its merits, but nothing had been 
done; and ‘as private interests had been deliberately 
sacrificed for the public benefit, he hoped the right hon. 
gentleman would take care that an injustice was not per- | 
petuated. 

Earl Percy contended that the militia had not gained 
anything by the recent changes, and expressed his regret 
that militia surgeons had lost all control over recruits. 

Colonel Mure thought it an advantage that militia 
recruits should be examined by army surgeons, but at the 
same time deprecated any harsh treatment of militia 
surgeons. 

Mr. Curnpers taid the cases in which practically but 
little hardship bad been experienced could be speedily dealt 
with, but the instances in which great injustice was being 
done ought to receive the careful consideration of the War 
Office. 

Dr. Lust called attention to the condition of the Medical 
Department of the Army, which he described as one of 
chronic dissatisfaction. 

Colonel Norra complained of reductions having been 
made in the medical staff, and said this was not the time, 
when we were on the brink of ‘war, to venture on such an 
experiment. 

Mr. Garuorne Harpysaid the grievances of the medical 
officers were dealt with in 1858 and again in 1873, and when 
he ¢ame into office in 1874 further grievances were put before 
him, with every one of which he had endeavoured to deal, 
and he thought the other grievances which had been put 
forward to-night were unworthy of a great profession. His 
great desire had been to put these gentlemen on a footing 





alike satisfactory to themselves and to the army generally. 
He understood there was a surgeon-major going about dis- 
suading young men from entering the medical service of the 
army; but he (Mr. Hardy) believed it would soon be found 
out that the service was a good one, that it tended to secure 
one of the best medical educations, and that it would even- 
taally bold its own, and then these complaints would pass 
away. ‘The Director-General of the Medical Department 
bad informed him only this very day that the medical staff 
of the army was never in a more efficient condition, even 
if they had to go into the field to-morrow. No doubt there 
had not been the number of applications for admission into 
the service which he could have wished, but at the same 
time the number of vacancies was by no means large. As 
regarded the militia surgeons, he defended the action which 
had been taken in removing from them and giving to the 
Army surgeons the duty of examining recruits, and he saw 
no reason to recommend the case to the Treasury as one 
for compensation to the militia surgeons. 


Tuesday, July 3rd. 
PROPOSED VACCINATION INQUIRY. 

Earl Percy moved a resolution in favour of instituting an 
inquiry into the practice of vaccination for the purpose of 
ascertaining whether it cannot be conducted in a more satis- 
factory manner than at present. He disclaimed all sym- 
pathy with the anti-vaccinators, but he advocated inquiry 
to meet the objections very generally urged that the supply 


| of lymph is losing ite force, and is becoming the vehicle of 


other maladies. He argued from the statistics of recent 
epidemics that the fatality of the disease is increasing, and 
stated that the opinion of the medical profession bad altered 
very much of late as to the possibility of infection with 
other diseases. Although he did not feel competent to 
suggest a remedy, he pointed out the favourable results of 
animal vaccination as practised abroad, and urged that if 
the Srate compelled vaccination, it was all the more bound 


| to guard against even the suspicion of evil result. 


Mr. Greens seconded the motion. 
Mr. Pease moved to inclode within the scope of the 
inquiry the propriety of amending the law relating to the 


| accumulation of penalties for refusal to submit to vaccina- 


tion. 

Sir T. Lawrence made some remarks on the efficiency of 
vaccination, and Mr. James and Mr. Hopwoop spoke against 
cumulative penalties. 

Mr. Scrater Bootn gave his reasons for notallowing that 
the quality of the lymph had deteriorated, and pointed out 
in regard to animal vaccination that the French physicians 
had recently given itup. Although he thonght it would be 
unwise to consent to an inquiry which might seem to inti- 
mate that Parliament doubted the efficacy of vaccination or 
of the manner in which it was carried out, he promised that 
bis department would lose no opportunity of making expe- 
riments or of inquiring intc the results of foreign experience. 


Moreover, he did not believe that the distrust as to the mode 


in which vaccination is effected is so widespread as Lord 
Percy had assumed. As to the aceumulated penalties, he 


| hoped the House would not do anything to encourage the 


anti-vaceinationists. He adhered to the views expressed in 
his letter to the Evesham Guardians that discretion must be 
left to the local authorities ; and though he should be glad 
to see his way to an alteration of the law in this respect, he 
did not believe it possible to carry such a measure at this 
time. The experience of the present’epidemic showed that 
the disease had lost none of its fatality, and could only be 
kept in ebeck by universal vaccination. 

Mr. Forsrsr approved Mr. Sclater- Booth’s reluctance to 
grant an inquiry, ‘the meaning of which might be mis- 


understood in the country, but with regard to accumulated 
| penalties'he was of opicion that they were of no use in 
dealing with the children of those who objected altogether 
to vaccination. He was of opinion, therefore, that the law 
should be restored to the condition in which it was before 


1867, when these accumulated penalties were first en- 
forced. 

Mr. Water suggested the adoption 
practice, that no child should be received at school 
not been vaccinated. 

After some observations from Earl Percy, his motion, 
with Mr. Pease’s rider attached to it, was negatived on a 
division by 106 to 56. 
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DR. WILLIAM PARRY. 


Tue career of the late Dr. William Parry, Honorary 
Deputy Inspector-General of Army Hospitals, dates from 
his commission in December, 1813, soon after which, when 
on his way to join the Peninsular army, he was wrecked on 
the coast of ‘‘ Les Landes” in the south-west of France, 
and thrown into a prison, in which, as he used to say, he 
was startled from his sleep on straw by blood streaming 
down his cheeks—a novel attraction for the French rats. 
From there he was removed to Bordeaux, where he was 
discovered in prison by a countywoman of Wales, a Mrs. 
Davies, who then had the contracts for supplying the 
French army with boots and shoes, and through whose 
influence with the authorities he obtained exceptional in- 
dulgences. Soon afterwards he was at the battle of Tou- 
Jouse, in 1814, where he saw, “ with his heart in his throat,” 
the 79th Highlanders charge up the heights under a terrific 
fire, ‘and one after the other take the place of a fallen 
comrade as steadily as if on parade.” Subsequently he 
served in various countries with the 4th Regiment of the 
Line (“The King’s Own”), in which it was said of him, and 
those who knew him would readily believe it, that he would 
lie by a private soldier and watch over him with as much 
solicitude and care as if he had been the colonel of the regi- 
ment. His after-life was animated by the same spirit, and 
one who was witness to it in a great emergency declares— 
“TIT never knew Parry to spare himself any labour, fatigue, 
or inconvenience when he thought he eould do good by re- 
lieving pain or giving any comfort or help to those in suffer- 
ing”— help and comfort, indeed, not limited to his pro- 
fessional skill, but often given at the expense of his own 
pay. But the crowning distinction of his life was the 
service he rendered to humanity and to his country as the 
chief of the surgical department at the army hospital of 
Fort Pitt, Chatham, during the Crimean war—an office 
which he was specially solicited to undertake, and where he 
attracted the attention of Her Majesty the Queen. The 
number of patients who there passed through his hands, 
with every variety and complication of wounds, and with 
constitutions as variously affected by sufferings of all kinds, 
was at least 600, and not a single man was lost while under 
his charge there. One who then assisted him writes of him 
thus: His profound knowledge of anatomy, and his constant 
practice, made him an operator whose skill and dexterity 
commanded the admiration of all the medical officers who 
served with him. He never undertook any operation without 
careful thought and consideration, and he was consequently 
most successful—so successful, in fact, that the most un- 
limited confidence was placed in him by his soldier patients, 
and they submitted at once to what he told them they must 
do and suffer. 

In 1856 he was placed on half-pay, with the rank of De- 

uty Inspector-General, but when relieved from his official 
Paties his surgical skill and experience were always at the 
disposal of professional brethren who might desire his 
assistance or advice. For private friends also his services 
were, in case of need, and with due regard to actual prac- 
titioners, equally available, and there are those who feel 
that they owe life or limb to-his judgment, his decision, 
and his skill. 

Some of his anatomical preparations are preserved in the 
museum at Netley, and such was his enthusiasm for his 
profession that, even when old age had stolen upon him he 
continued to work at subjects connected with it. 

Not unworthy of his professional merits was his private 
and social character. One who knew him well writes: 
«*T have never in my life met a more elevated and earnest 
worker in the path of duty.” In his last illness of three 
months, which began with an old complaint, bronchitis, he 
had the happiness of being watched over with affectionate 
solicitude by those with whom he had lived for forty years, 
and of being comforted by the visits of sympathising friends, 
and the gracious inquiries of the Queen. 

More than once he rallied sufficiently to encourage the 
hope that he might be spared a few years longer to his 
friends, but his own frequent prayer was to be at rest, and 
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retaining his faculties to the last, he suddenly and calmly 
passed away on Tuesday, the 19th ult., in the eighty- 
seventh year of his age. His remains were removed from 
Chatham to his native place in Wales, where, on Saturday 
last, they were laid to rest at Carmarthen, to the parish 
church of which he had contributed liberally not long before, 
the funeral service being read by an old friend, Archdeacon 
Williams, of the same venerable age as himself. 





WILLIAM ALLISON, M.RB.C.S. 


Tue late Mr. Allison, whose death occurred on the 14th 
inst., at Scarborough, at the advanced age of eighty years, 
resided, and practised his profession as a surgeon, at East 
Retford from the year 1824 to 1869; and for twenty-six 
years—viz , from 1826 to 1852—he was the partner of the 
late Mr. William Mee. After the retirement of Mr. Mee 
Mr. Allison continued to practise at Retford for some time, 
till, finding his health and strength fast failing, at the age 
of seventy-two he retired from the labours of an active 
medical man, and went to reside at Scarborough. The rest 
and bracing air thus obtained soon reinvigorated him, and, 
up to a short time before his death, Mr. Allison was able to 
walk five or six miles daily without fatigue, and expressed 
himself as having become much stronger and more hardy 
than he had been during some preceding years. 

Few medical men had more real friends, and earned the 
respect and confidence of others to a greater extent, than 
Mr. Allison ; and had it not been for hie modest opinion of 
his own merit, and a sensitive shrinking from aggrandise- 
ment, he would on several occasions have been presented 
with public testimonials in recognition of his worth. 

Mr, Allison wrote much, and did many generous and 
courageous acts to further science and humanity. In the 
year 1832 Asiatic cholera became epidemic in Retford, 
and Mr. Allison went at once both to the Manchester 
and Liverpool cholera hospitals, to ascertain the nature 
and most successful treatment of the disease. In the 
summer of that year many of the inhabitants of Suatton’s- 
row, Retford, became subjects of the malady, and, after 
several deaths had occurred, so great was the panic pro- 
duced that no one could be induced to place the corpses in 
coffins. Mr. Allison then, as a volunteer, himself performed 
the duties others refused to do. He also, by the use of dis- 
infectants, and by breaking windows where proper ventila- 
tion could not otherwise be obtained, assisted in the pre- 
vention of the spread of the disease. 

Though Mr. Allison lived to follow most of his earlier 
friends and professional colleagues to the grave, and 
died away from the town in which his best life was spent, 
he will for many years to come be remembered with feel- 
ings of greatest respect and esteem by all who had the 
privilege of his acquaintance and friendship. 





GEORGE COOPER, F.R.C.S. 


Mr. Gzeorce Cooper expired on Saturday last at: his 
residence at Brentford, in his eighty-sixth year. Mr. 
Cooper received his professional education at the united 
hospitals of Guy’s and St. Thomas’s, and was admitted a 
member of the Royal College of Surgeons of England June 
2nd, 1815, receiving the honorary fellowship in August, 
1844. He was also a member of the General Council of 
Medical Education and Registration, representing the 
Society of Apothecaries, of which institution he was twice 
the Master. Mr. Cooper was surgeon to the late King of 
Hanover, had a large and lucrative practice, and was the 
author of several works on medicine and surgery. 





Presentation.—J. H. Hawkins, Esq., F.R.C.S8., 
who is leaving Newbury for Australia on account of ill- 
health, has been presented with a massive silver claret jug, 
accompanied with an illuminated address, by a number of 
his friends in the neighbourhcod. He also received from 
the authorities of the Speen Cottage Hospital, to which he 
had been honorary surgeon, a set of surgical instruments, 
costing £31 10s., with a note expressive of their appreciation 
of the value of his previous services. 
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Pedic Hens. 

Apornecaries’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 28th inst. :— 

Gristock, William, Blandford-square. 
Johnson, William Henry, Hogsthorpe, Lincolnshire. 
Marriott, Frederick Thomas, Western General Dispensary. 


Marsh, Frank, Tillington, near Stafford. 
Oxley, Alfred James Richard, Conisbro’, Yorkshire. 


The following gentleman also passed the Primary Pro- 
fessiona) Examination :— 
Burt, Alfred, Guy’s Hospital. 
University or Dustin. — The following degrees 


were conferred on June 28th :— 

Bacugtor iy Mxpiciwe. — John James Adams, Travers Boyne Barton, 
Henry Joseph Battersby, William Arthur Booker, William Byrne, Chas. 
Alfred Cooper, Freeman Wills Crofts, Arthur Francis Dobbs, William 
Hamilton, Henry Malet, Malachi O’Dwyer, John Patterson, Henry D. 
Shepherd, William Butler Walsh, Erving Whittle. 

Docror ty Mepicrvz. — Thomas Elliott, James Joseph Mo James 
Murphy, Samuel Lane Popham, Joseph Francis Porter, Henry D. Shep- 
herd, James Thompson, Arthur Annesley West, Cadwallader Brooke 
Wolseley, Erving Whittle, 

Liceytiats 1s Mepicins. — James Campbell Hall, George Henry Man- 


ning. 

Bacnetor 1x SurGexy. — John James Adams, Henry Joseph Battersby, 
William Arthur Booker, William Byrne, John Vincent Conolly, Freeman 
Wills Crofts, Arthur Francis Dobbs, William Hamilton, Frederick 
Fitzgerald M‘Cartie, Henry Malet, Malachi O'Dwyer, Henry Drought 
Shepherd, James Edward Thompson. 

Master in Svusexry. — Henry Joseph Battersby, Rudolph M‘Dermott, 
Sidney Hamilton Taylor. 

Laceytiate tw Surcery.—James Campbell! Hall. 

Master in Onstererc Arts.—Arthur Vincent Macan, Alfred H. M‘Clin- 
tock (honoris causdé.), Edward Burrowes Sinclair (honoris caus&). 

Dr. Davip Bieeer, of Portadown, has been drowned 
in the River Bann, by the capsizing of a boat. 


Dr. Tuomas H. Merxte, of Strathearn House, 
Crieff, has been placed on the Commission of the Peace for 
Perthshire. 

Dr. Hetiey, of Norbury-lodge, Upper Norwood, 
has been appointed a Justice of the Peace for the county 
of Surrey. 

Mr. Henry W. Joy, late medical officer to the 
Kent Prison, Maidstone, has obtained a superannuation 
allowance of £150 per annum. 


Mr. Joserx Dixon, of Hove, Brighton, medical 
officer to Court “Lansdowne” of the Ancient Order of 
Foresters, has been presented by the members with a 
surgeon’s ribbon, to which was attached an emblematical 
silver medal and a silver bar, the latter bearing the follow- 
ing inecription: ‘Presented to Bro. Joseph Dixon, Esq., 
after 21 years’ service as surgeon to Court Lansdowne.” 


Vaccination Grants.—The following gentlemen 
have received from the Local Government Board gratuities 
for successful vaccination :—Mr. George Okell, Winsford, 
£19 10s.; Mr. J. R. White, Blackmore, Ingatestone, £2 193. 


BiramincuamM Mepicat Benevotent Sociery.—At 
the annual meeting of this Society the following officers 
were elected for the ensuing year :—President, Mr. Alfred 
Freer, Stourbridge ; President Elect, Mr. Watkin Williams; 
Vice-Presidents, Mr. Kimbell (of Knowle), and Mr. J. C. 
Bracey; Treasurers, Mr. Berry and Dr. Wade; Honorary 
Secretary, Mr. T. H. Bartleet. 


CarmicuagL Prize Fuyp. — The Council of the 
Royal College of Surgeons in Ireland lately applied to 
the Master of the Rolls for liberty to devote £150 out of 
the surplus fund for the payment of £50 each to three of 
their body for examining the various essays sent in for this 
prize. The application was refused, with coste, as a most 
unjustifiable one. 


Donations To Mepican Caaritizs, — Major 
Moriarty has given £500 to the Great Northern Hospital, 
£100 to the Samaritan Free Hospital for Women and 
Children, and £100 to the Royal Westminster Opthalmic 

tal. The Goldemiths’ Company and the Merchant 
Taylors’ Company have each given £100 to the Charing 
Cross Hospital Extension Fund. Mr. Thomas Buckmaster 
has given £100 to the Westminster Hospital. The Poplar 
Board of Guardians has granted a donation of ten guineas 
to the Seamen’s Hospital at Greenwich. 





ENLARGEMENT OF MERCER’Ss AND THE ADELAIDE 
Hosrirats, Dusiin.—Mercer’s Hospital, one of the oldest, 
if not the oldest, of the hospitals in Dublin, will shortly have 
additional accommodation, consisting of forty or fifty beds, 
by a new wing which is nearly completed, and which is to 
be called the “Napier” wing. It is also intended to en- 
large and improve the Adelaide Hospital, by the addition of 
several surgical wards, a new operating theatre, and de- 
tached fever hospital. A new wing, to be styled the 
** Madeline” wing, capable of containing three wards, each 
holding fourteen beds, for surgical cases will be shortly 
commenced. These extensive additions in connexion with 
the Adelaide Hospital are estimated to cost nearly ten 
thousand pounds. 


THe Harvey Starve.—The recurrence of another 
Harveian oration reminds one that the three hundreth 
anniversary of Harvey’s birth is at hand. Our readers are 
aware that a movement to erect a statue of Harvey at 
Folkestone, his birthplace, has been started. We learn that 
the sum already paid in amounts to about £520, whilst a 
further sum of £400 has been promised. The total is not 
as yet sufficient to warrant the committee in entrusting the 
work to an artist for execution, and they therefore ap 
to the members of the medical profession generally to come 
forward and help in this good work. It isnot necessary that 
every one should give a large donation, but if a emall sum— 
say ten or even five shillings—were given by every reader 
of these pages, the committee would at once be relieved of 
all anxiety respecting the result of their appeal. We shall 
be glad to know that our advocacy of this project has been 
successful. Subscriptions may be sent to Sir G. Burrows, 
Bart., or Mr. Prescott Hewett, the honorary treasurers; or 
to Mr. George Eastes, M.B., 69, Connaught-street, Hyde- 
park-square, London, W., or Mr. W. G. 8. Harrison, town 
clerk, Folkestone, the honorary secretaries to the fund. 


. . 
Medical Apporntments, 

Atexayprs, J. D., L.B.C.P.Ed., L.P.P.S.G., has been appointed Medical? 
Officer to the Workhouse, aod Medical Officer and Public Vaccinator 
for the Second Eastern District of the Freebridge Lynn Union, vice 
Barrett, resigned. 

Atay, R. M, LEK.QO.C.P.L & LM. L.B.CS.L, has been appointed 
en ane to the Pegswood Medical Society, Pegswood Colliery, 

orpeth. 

Axparws, Dr. (of Nenagh), has been appointed Medical Officer for the 
Silvermines Dispensary District of the Nenagh Union, viee Jones, 


deceased. 

Burpex, R. T., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer for No. 13 District of the North Brierly Union, Yorkshire, vice 
Trebarne, resigned. 

Cuarmay, Dr. J. M., has been appointed Resident Physician to the Royal 
Edinburgh Hospital for Sick Children, for six months from the 
Ist inst. 

Cuarvzs, Dr. D., has been appointed Medical Officer, Public Vaccinator, &c., 
for the Bellaghy Dispensary District of the Magherafelt Union, vice 
Adamson, resigned. 

Daty, T., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer for 
the Chawleigh District of the Crediton Union, Devon. 

Davies, J., M.R.C.S.E., L.S.A.L., has been appointed a Medical Officer to 
the Bath Lying-in Charity, vice Hanham, deceased. 

Diexson, J. D., M.D., C.M., has been appointed Resident House-Surgeonm 
to the Buckinghamshire General Infirmary, Aylesbury, vice Keyworth, 








Gueswrrety, W.S., M.D., M.R.C.P., has been appointed Assistant- Physician 
to St. Thomas's Hospital, vice Ord, appoioted Physician. 

Haut, E., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer of 
Health for the Newtown and Lianliwchaiarn Urban Sanitary District, 
at £40 for one year. : 

Hager, V. D., M.D., M.R.C.P., has been appointed an additional Assistant- 
Physician to the West London Hospital. 

Haywaap, T. E., M.R.C.S.E., has been appointed Registrar and Chioro- 
formist to the Evelina Hospital for Sick Children, vice Andrews, 


resigned. 
Janse, HL G., L.R.C.P.Ed., bas been appointed Assistant Medical Officer to 
the East Riding Lunatic Asylam, Beverley, vice Croudace, resigned. 
Ksutayp, J., M.B, C.M., L.R.C.P.Ed., L.R.C.S.Ed,, has been oot 
House-Surgeon and Apothecary to the General Infirmary, isbury, 
vice Horne, resigned. 
Yy, Dr. J., has been appointed Certifying Factory Surgeon for the 
District of Little Bolton, vice Garstang, deceased. 

MacAvtay, oeas, L.P.P.S.G., has been appointed Medical Officer to the 
Teesdale Medical Club, vice Hunter, resigned. 

Martyrs, R. J., L.R.C.S.L, has been appointed Resident Surg to the 
Richmond Hospital, Dublin, vice Gordon, resigned. 

Merncrsr, C. A., M.B.CS.E., has been pean an Assistant Surgeon- 
Accoucheur to the Norwich Lying-in Charity, vice Waddell. 

Orrizy, W., F.R.C.S.E., M.B., B.Sc. has been ted an additional 
Assistant-Sargeon to the West London Hospital. 

Psaxes, 8S. F., has been appointed Physician’s Assistant to the Middlesex 
Hospital, vice Brown, resigned, 
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Puarvais, Dr. W., has been appointed Consulting Physician to the Evelina 
Hospital fer Siok Children, vice Farre, resigned, 

Gusrranp, H. H., M.R.C.S.E., has been appointed Medical Officer to the 
Friendly Societies’ Medical Institute, Northampton, vice Campbell, 


*, H., M.D., has been reappointed Medical Officer of Health for 
th Droitwich Urban Sanitary District, till 5th May, 1879, at £30 
per annu 

Towxrn, T. u, M.R.C.S.E., L.S.A.L, has been sespetnted 1 Medical Officer 
of 7} lor the Witham Urban Savitary 5 ned ct, Esse 
Waeems, J M.D., has been ted Surgeon-A bh to the 
h Lynas Charity, vice Gibson, deceased. 
Warxen, J.D, L.R.C.P.Ed., L.RCS8.Ed., has been reappointed Medical 
Officer of Health for the Fylde Rural Savitary District, Lancashire, and 








his salary increased from to £70 per annum, 
Buths, MM arrays, anh Deaths. 
BIRTHS. 


»—On the 90th ult., at Albion-road, Dalston, the wife of Robert 
Barlow, M.R.C.S.E., of a danghter. 
xR.—On the 28th ult,, at Ridgmount-terrace, Highgate, the wife of 
ry Clothier, M.D., of a son. 
— the Ist inst., at Berbice, the wife of Robert Grieve, M.D., of 


Gnayitse —On the 2nd inst., at Molesworth-street, Dublin, the wife of 
mas W. Grimshaw, M.D., of a son. 
Hawaxv.—On the 29th ult, at Mentavu-street, Portman-square, the wife 
of John Warrington Haward, P.R.C.8.E., of a son, stilt born, 
Why.—O; the 23rd ult. at Dover, the wife of Eugene Valentine 
MacSwiney, M.D., Army Medical Department, of a son, 
Pareuan.—On the lst inst, at Robert-street, Hampstead-road, the wife of 
Robert Pairman. M.D., of a daughter. 
Puie.r.—On the 27th ult, at Angelton, Bridgend, the wife of Henry T. 
ee * .D., Medical Superintendent of the Glamorganshire Lunatic 
um, of a son. 
@uonne. —On the 30th ult., - > attagietn, Queen’s County, the wife of 
Hugh B, Stoney, M.B., 
Tuomvrson.—On the 24th’ ult. re ‘the Cit 
eo aay the wile of George 
Superintendent, of a sen. 


MARRIAGES. 
Turnsvtt—Rocrrort.—On the 28th ult,, at St. Barnabas, Kensington, 


and County Lunatic Asylum, 
hompson, L,B.C.P.L., Medical 





Geore w Turnbull, M.D., to Ellen, widow of Colonel Roch- 

ort. 

Unpersite — Farrnoaye,—On the I4th uo at St. John’s, Perche, 
Ontario, by the Rev. Isaac Barr, Vicar, assisted by the Rev. Thomas 
Elierby, Francis Wiliam Underhill, Surgeon, of Mosely-road, Bir- 


mingham, to Ellen Julia, second daughter of Colonel Faithorne, Royal 
Canadians, of East Canada, 


DEATHS. 


as the 28th ult,, at the County Infirmary, Darham, Joho Burke 
ick, late, and for many years, House-Surgeon there, aged 59. 
imme —On the 23rd ult, William F, L. Gompertz, M.R.C.S.E., 


aged 65. 

Hawxs.—0On the 26th ult., at Mile End-road, M Ys Dinah, the beloved 
wife of Henry Hanks, L.R.C.?.Ed,, M.RC. L.S.A., after eleven 
years’ severe suffering, borne with extreme Settee. 

et — 1-0 On the Srd May, at Kirkstall, Joseph Machill, L.S.A.L., 


@Rsniy—0n the 30th ult., at Ballinagh, co, Cavan, Thomas 8, 0’ Reilly, 

M.R.C.S.E., aged 56, 
Wauirr.—On the 28th May, at Indore, Central India, Edith Letitia, the 
beloved wife of Surgeon-Major Charles White and the much-loved 
—_ daughter of Joseph Seaton, M.D., of Hailliford House, 


a 
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Hotes, Short Convent m Austvers to 
Correspondents, 


Insurnawor in Busia anv Farawpiy Socretms, 

Tueax are few more important subjects for investigation than the rates of 
mortality among infants and children insured in Friendly Societies ; and 
we cannot but agree with the Chief Registrar of Friendly Societies, who 
in his last Anmual Report dwelt upon the desirabili'y of the Registrar- 
Geveral publishing returns of the number of cer.ificates issued by regis- 
trars for the payment of money on Friendly Socie y p licies, Although a 
return of the number of deaths of insured lives would a ‘ord but a slight 
elue to the rate of mortality, unless the numbers of the insured were 
known, it would be a decided advantage to have retarns showing the 
extent of insurance in Friendly 8 cieties in different parts of the country. 
Dr. J. B. Ruawsell, the indefatigable medical officer of health and sta- 
tistician of Glaagow, has, in a Quarterly Report j.st issued, supplied 
some valuable figures, showing the numbers and proportions of deaths in 
Glasgow among persons insured in Friendly Societies. In netieing the 
decline in the proportion of uncertified deaths of children in Glasgow, 
Dr_ Russell suggests that the Friendly 8 cicties Ac , by placing difficulties 
in the way of issuing a certificate for the payment of mooey unless the 
cause of death has been duly certified, has probably condueed to the 
decline of the uncertified cases. Whether this decline in Glasgow be due 
to the operation of the Friendly Societies; Ac’, or to the public attention 
which Dr, Russell directed to t sis subject rather more than twelve months 
ago, no one can doubt the interes’ of this evidence of the extent te which 
the lives of the people of Glasgow are involved in the operation of the 
Friendly Societies Act. It appears that 36 per cent. of all the deaths 
registered in Glasgow are of persons registered in Friendly Societies ; 
among children and adalts azed over five years the proportion is 394 per 
cent., and it follows that the proportion amo g all infants and children 
under five years of age was little less, although the act.al proportion is 
not stated. Among legitimate iafants under one year of age the propor- 
tion of insured to deaths is 21 per cent,, while only 4 per cent. of the 
illegitimate are insured ; between one ard five years 47 per cent. of the 
legitimate children are insured, and 22 per cen'. of these born out of 
wedlock. In accordande wih the Friendly Societies Act, a child under 
five years may not be insured for an amount exceeding £6, nor 9 child 
aged between five and ten years fr a sam exceeding £10. These sums 
Dr. Russell thinks are sufficient, evea after deduc'ion of the costs of 
burial on the most liberal scale, o give parents a pecuniary interest in the 
deaths of their children. In this case it is an important fact te have 
ascertained that nearly half the children dying in Glaszow between the 
ages of one and five years are insared, and it is to be hoped that some 
measures will be adopted to supply similar informa ion with regagd to 
deaths of insured children in some of our large English towns. Bearing 
in mind the grave reap »nsibility ass mmed by Insarance Societies that ander- 
take this industrial business, they sho ud be olired to give the greatest 
publicity to carefully prepared statistics showing ‘he number of lives in- 
sured at different ages, and the number and propor ion f deaths occur- 
ring annually among the insured. The profits on lapsed policies in this 
form of insurance is so enormous ‘hat the Companies can uofortunately 
a‘Tord to suffer from exeessive rates 0° mor ality with ut imperilling their 
revenue. These considerations should not, h»wever, exonerate the Com- 
panies from giving the mos’ accurate facts rela in ¢ to the rate of mortality 
among children insured in Societies doing b ssiness of this character. 


Mr. A, de Watteville's letter on “‘ Induction Coils’’ shall appear next week. 


Liezwsep Lopetne-nousms at Campinas. 
To the Editor of Tus Lancer. 

S1e,—I see that in your valuable journal attention is directed ~~ f 
spondent t» the sanitary ¢ nditio | of the lodginy-hon es at Cam 
being personally interested in the uncomfortable condition f one 
houses, I venture to ask your permi to eorr b rate his statements, 

In my own lodging I find it impo si le to make use of the ace 
supplied, owing to its yncleanness and want of vevtlation. From the 
f rmer I conclude that th re is but one such apartment in the house; while 


> po matte is apparent from the noi’ me vapours which, in warm w or 
urieg © dearth of rain, float up the stairs, and permeate the poe = of 
my ee I can well ree lect y 4 my fellow-xtude t on one oeca- 

to desperation, purchased a bottle of Condy’s disinf = 

and poured iap b th sary to the sight detriment of the carpet, 
pleasant relief of our cporepent os ases. 
I remain, Sir, yours obediently, 
July, 1877. Ayoruer Unpaeerapuata, 


Hyropsruic Inguction ov Saticyiic Aci in Exverrenas, 

Proresson Faxrrvanp Patarsex, of Kiel, in a comm nication to the 
Deutsche Med. Wochen., states that he has thrice arres'ed the progress of 
erysipelas by injecting a concentrated solation of sabicylie acid under the 
healthy skin surrounding the diseased part. Several such injections were 
made simultaneously im eech of th: cases. He docs not, however, positively 
assert that the good eect was simply owing to the operation. 

Mr. W. Houghton.—The treatment of phthisis with hypophosphites has 
been discussed in these columns, 

Dr. Madden.— We cannot insert communications addressed to other journals. 
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VacctnaTion amowG Tur Curnese. 

We are informed that va:cina ion is grea'ly appreciated by the Chinese, 
especially in the southern part of the Empire, and in the southern part of 
the Island of Formosa. The rule in China has been inoculation ; but in 
the parts we have mentioned vaccination is preferred, and it is so prized 
that the people are willing to pay for it. Chinese medical students that 
have been trained by Dr. P. Manson, of Amoy, are frequently called upon 
to vaccinate Chinese children. Sone of these, with others that have had 
no special trainin z, find it a profitable employment to go round the coun- 
try from village to villare for the simple purpose of vaccinating. They 
charge from filty cents to one dollar, and it is said that some of them 
gain enoug’: from a few months’ practice to support them for the rest of 
the year. Such intelli rent appreciation of tye value of an innovation on 
the part of a very conservative people is interesting, and may well be 
taken as a rebuke by the enemies of vaccination in civilised countries, 
who hail with deli,-ht any stray case that seems to detract from the credit 
of the operation, and have not eyes to see that it saves millions of lives. 

Mr. G. H. Symons.—Apply at the Offices of the Aid Societies and the 
Turkish Embassy. 

Juvenis (Rochdale) should cqnsul: with another practitioner. 


A Bap System Dewovncen. 

Tas Dewitt County (Ills.) M di al Society has found it necessary to pass 
tesolutions denoun:ing an unprofes ional eastom which appears to prevail 
in some of th States of America—the bidding ‘or the practice of corporation 
and county almshouses, orphan asyl ims, and other like insti ations. The 
Society declares such a proce lure to be a violation of the recognised e de 
of ethics, and states ite determination to visit members who edopt it with 
suspension or exp iision from their body. The Socie y appeals to the 
managers of in ‘titutions to fix a rea onable salary for medical and surgical 
attendance on destitute persons, and make appoi: tments after competitive 
examination. 

Pyromaniac.—The paperof Dr. J. M. Toner, of Washington, published recently 
in the Union, contains some interesting information on the subject of fires 
in theatres. Fin‘ing the list of such catastrophes in his own country 
much longer than he expected, he extended his inquiry #0 as to include 
the most no able instances, not only in Ameriea, but in Burepe. A chro- 
Bological ‘able, containin - 219 ca:es, is appended to the paper. We have 
more than once expressed our opinion that the ensuring of ample and 
ready means of egres: from public buildings is a subject of pressing im- 

whic) s:ould re.eive imme liate practical attention. 

Mr. H. G. Turner —We regret that the MS. has by some means been mislaid. 


Proresstonat Eriqustts, 
Te the Editor of Tan Lanona, 

Sane Canta. Se We ta, 6 1 was called to a Mrs. A——, she heal 
met with an accide:t and ye ne dre A ; this 
sd no pal, + feah at sius't Sn hioh cae tae eeaad (pe Snetate 

no pain, except just at n, was . 
, and saw her again at 9 pw. There was ee about the 
eas 1 Visited her a-ain on M 


mpeg | my 
afternoon, a note came the patien 
Mn Sealy, who has lately come be A the village. 


— I went to see the patien " 
prescribed for h-r. Geoneenhened tune aie toe way since, 
onic 1 cou-idir very unpro‘essio al .ondaect on his r= e has sinee 
given out in the villa e that there is a fracture above the knee, which | am 
quite confident is not the case. 1 p esame I cannot them to 
me to have another opinion.—Yoars tr ly, 
Frepericx nse M.R.C.S. Bng., & 
Castleton, oid Sheffield, June 27th, 1877 
*,* Mr. Sealy’s conduct, supposing the cum to be an accurate statement, 
“tote bomach exasathd. The ase was not of such a character that the 
consultation ould not have been deferred till Mr. Stedman arrived. It is 
@aay to come irreg larly int» an ther practitioner's ease, and, without 
hearing his acc unt of it, disparage his osis. Bat such a pro- 
cedure is neither re ble nor professi nal. r. Stedman cannot insist 
upon a third «pinion being aken ; but it is obviously due to him and to 
the patient's own interest that it should be obtained.—Ep. L. 





“Repverto ap Avusvapex.” 
Ay amusingly sh rt-<ighted complaint has been addressed to a contem- 
porary, characterising a; a “redactio ad absurdum” the ci st. 
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Pee vor Ceretrricates or Daata ty Cases oF Lire Iveveance. 

Tue Derbyshire Times of June 16th gives an interesting report of a trial, in 
which the plainti’, Mr. Benjamin Robinson, of Chesterfield, sought to 
recover a fee of one guinea from the defendants, being solicitors for the 
execn ors of the late Mr. Poole, confectioner, of Che :terfield, for certi- 
fieate of death for an Insurance Office. The sum insured is not stated. 
Half a guinea had been paid into Court in satisfaction of the claim. An 
attempt was made by the defendants to put the plaintiff on proof of his 
medical position, but was frustrated by the Judge. It looks shabby after 
getting a medical certificate from a man to attack him in that way. A 
medical witness for the defendan s said he never charged anything for 
such certificates, and would consider five shillings a fair charge! The 
gentleman who thought thus modes ly of the value of his certifieate was 
Mr. 8. Foulds, Surgeon. He said he was medical examiner for eleven 
different Insurance Companies. Does he extend the same gratuitous 
principles to these? Dr. Carnegie and Mr. James Dawson said they 
thought the fee reasonable. The Judge's summing-up deserves to be 
recorded. It was as follows :— 

“ His Honour said the plaintiff, who was a medical man, had received a 
communication from a firm of solicitors, requesting him (o fill up a certi- 
ficate of the death ofa y whose life had been insured, and for which 
he charged the full fee of one guinea, and he had pat in a book which 
stated ‘he general custom was to make such a charge. The party in this 
ease, who had died, and of whose death the ceriificate was given, was a 
confectioner, not in a very large way of business, At the same time it had 
been tved by the — in the course of his etatement that there 
wa: a certain amount of responsibility in filling up the-e certificates, and 
therefore there was something more in it than simply pa‘ting hie name to 
& document. The defendants had paid half a cuinea into Cour , and there- 
fore admitted liability; bu’ he was sorry the defendants had instructed 
their solicitor to put the plaintiff upon proof of his medical position. He 
thought it hardly fair to attack a man in that way. He considered the 
plaintiff was quite justified in the course he had aken, and should con- 
sequently give a t in his favour for the amount claimed.” 


Ship-Surgeon.—No one except a member of the Society has a right to wear 
the badge. Wearers of the Red Cross badge not being authorised 
during the Franco-German war were treated with great severity. 

Mr. Van Abbott—We are not aware of any objection to the addition of a 
email quantity of salicylic acid to the jelly named. 

Fez.—We doubt the expediency of tinuing the di i 





Anuse or Panocntat Mapreat Rewer. 
To a Baitor of Tus Larorr. 

Lp Pee be inted medical officer to @ union district, 
and being overburdened with a to attend those who do not to 
me entitled to parish medical a'tendance, | shall feel much ¢ if you 
will kindly answer me the following questions. 

1. Is e labouring man in fell work entitled to medicine and attemdance 

the district medical officer for his wife aod family ? 
What is the lowest weekly earnings, under ordinary circumstances, that 
onies oS or relievin ¢ officer in giving an > s- 
t for medicine and attendance on his wife and y, aawoming t 
to be in full work ? 

3. If an order is wrongly given, can the medical officer recover his fees for 

attending to the same, and, if se, from whom ? 
1 am, Sir, yours faithfully, 

July 3rd, 1877. Inquiarr. 
*,* Our correspondent’s questi are very important, and seem to show 

that the abuse of gratuitous medicine is not confined to hospitals or 

dispensaries. The questions do not admit of direct answers ; for a man 
may be in receipt of full wages, and yet be in such trouble as to be poor 
and incapable of paying for medical advice. Such cases are rare ; but they 
may occur. We are not aware that a district medical officer can recover 
for cases in which an order for medical relief has been wrongly given. 
His duty in that case is to ieate to the guardians any knowledge 
he may have of any means or sources of inc me which the patient has, and 
to leave them to decide what is to be done. If they did not judge rightly 
in any material number of cases, and disregarded his complaint, he should 
appeal to the Local Government Board. If he still did not get redress, and 
was prepared to be a martyr, he should take the claim into a County 
Cour:.—Ep. L. 








Sweattwe Peer. 
W.R.C.8.—The complaint is not easily cured. The patient fn question 
should not walk so much as to induce these foot-cweats. Tonic doses of 


* 





“that a Society like the Path | gical should propose to study puerperal 
fever withou the as:is anceo an obstetrician”! It does not seem to have 
ecourred to anyo e concersed in he publication of this extraordinary 
demarrer that “‘an obs etrician” must perforce fly infection of every 
kind—more particularly “ pyemia, septicemia, purulent infection, and 
puerperal fecer’ — he moment i is detected; and no one engaged in 
obstetric practice would be justified, or could fail to endanger the safety of 
his patients and bis own rep.te, in undertaking the investigation of 
either of the di-eases set down for stady. This is so obvious that the 
“ reductio ad absurlam’’ appear: to us to lie rather in the presentation of 
tach an objection to the judicious s lection made by the Pathological 
Society than in he omission to commit what would have been an act of 
singular obtuse n: ss. 

Vindex dors not ay whether the other practitioner knew he was ill. If he 
did, and did not o er to act for his professional brother, his conduct was 
not magnanimous. 

Mr. 8. Bariet.—We do not recommend particular dentists, 





qui with miveral acid and well-regulated dress should be recom- 
mended. Great relief is sometimes afforded by a foot-wash made by adding 
half an ounce of sclution of subacetate of lead, dilated with wa er enough 
for a foot-bath. Hebra recommends an ointment composed of eq al parts 
of lead pla:ter and linseed oil spread on linen, and wrapped round the 
fee’, renewing the application every third day for nine days. Laced shoes 
are preferable to boots. 

C. M.—Application as to the medical charge of emigrant ships to Queens- 
land choald be made to the Agents-General for the colony, Messrs. R. 
Daintree, 32, Charing-tross, S.W. For general informa ion as to the 
medical . harge of emigrant ships, apply to the Secretary of the Marine 
Depar ment, Board of Trade, Whitehall-gardens, 8.W. 

BE. H. B.—1. Manchester, in Aagust.—2. Yes. 

H. W. sh uld consult a qualified medical practitioner. We do not recom- 
mend anyone in particular. 

Dr. MacKenna.—The letter is too long f r insertion, and the data given 
therein are so obseure as to be almost val eless, 

Mr. Charles A. Crane.—We think the sum named would be a reasonable fee, 








38 Tas Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





(Jour 7, 1877. 








Secret Darnxine. 

Jw addition to the lists of names already published, the following members 
of the medical profession have signed the protest against the “‘ Grocers’ 
Licence” up to this date:—Mr. F. W. Wright, Derby; Mr. R. Routh, 
Banbury ; Mr. R. Girvan, Maybole; Mr. Oliver, Durham ; Dr. J, B. Gill, 
Folkestone. 

Taicurvosis iv Saxowry. 

Tuts parasitic disease has, according to the Veterinary Journal, appeared 
with great intensity at Neugersdorf, in Saxony. Forty-five persons were 
attacked, the chief symptoms being edema of the face, pains in the neck 
and in the upper and lower extremities, anorexia, and insomnia, The 
origin of the malady was traced to some diseased pork, for the sale of 
which the butcher was sentenced to a month's imprisonment. The dis- 
ease was recognised twenty-five days after the trichinosed pork had been 
partaken of, and the symptoms continued for fourteen days. No fatality 
appears to have resulted from the outbreak. 


Inquirer, (Frome.)—The fifth session of the International Medical Congress 


is to take place at Geneva early in the month of September next. Dr. 
Prévost is the Secretary of the Committee of Organisation. 
Mr. J. W. Rowland (Edinburgh) should apply to the Turkish Minister. 
“Haruirss Deves.” 
To the Editor of Tux Lawcert. 
Srr,—Observing an account of an inquest held at the London Hospital, in 


which six grains of hydrargyrum c. creté was stated to have caused death in 
two hours, and believing that these unique isolated cases of poisoning by 
what are deemed harmless drags instructive to the profession, I hope Mr. 
Rees, the house-surgeon, will ae us with a succinct account of = sym- 
ptoms during life, and a summary of the post-mortem appearances. may 
add that I have searched all the modern works on T. xicology without find- 
ing any analogous instance. Your obedient servant, 
Falcon-lane, Battersea, July 1st, 1877. Joun C. Ricnarpsoy. 

P.S.—Of course a short history of the case before treatment, and what 

‘would probably be found at the autopsy, are essential. 


Dermatologist, (Edinburgh.)—The use of sand in the treatment of acne is 
recommended by Ellinger in the Wiener Med. Wochen., No. 45, 1876. 
The sand, moistened and free from lumps, is rubbed on the affected part 
after it has been well washed with soap and water. 

W.—We think it would hardly be fair to publish the comp»sition of the 
article referred to. (This answer has been accidentally delayed.) 

A. W.—There would be nothing unprofessional in such titles. 


‘Communications not noticed in the current number shall receive attention 
in our issue of the ensuing week. 

Communications, Lerrers, &c., have been received from—Sir J. Fayrer, 
London ; Dr. Pavy, London; Dr. Murchison; Dr. B. Hicks, London; 
Dr. Buzzard, London; Dr. Bird, Melbourne; Mr. Miles, Sandecliffe ; 
Mr. Fyfe, Aberdeen; Mr. Field, Bradford; Mr. Houghton, Manchester ; 
Dr. Sharkey, London ; Mr. Thompson, Glasgow ; Mr. Cameron, Dublin ; 
Messrs. Harvey and Davids, London; Mr. Bellamy, London; Mr. Kemp, 
Gondon ; Mr. Chapman, Edinburgh ; Mr. Harnot, London; Dr. Madden, 
Dublin ; Mr. Rowland, Edinburgh ; Mr. H. Fox, Bristol ; Dr. Jamieson, 
Shanghai; Dr. Cheadle, London; Mr. Tipton, London; Mr. Symons, 
Chard ; Mr. Venning, Kilhampton ; Mr. Fairbank, Doncaster; Mr. Cross, 
London; Mr. A. de Watteville, London; Mr. Symons, North Stratton ; 
Dr. Dudfield, Kensington; Dr. Donovan, Killeagh; Dr. Richardson, 
Battersea ; Mr. Booth, London ; Mr. W. R. Williams, London ; Mr. Cooper, 
London ; Dr. Bennett, Chester-le-Street ; Mr. Palman, Birkenhead ; 
Mr. Macleod, Salisbury; Mr. Warren, Ilfracombe; Mr. Elmore, Bath ; 
Mr. Chater, St. Andrews; Mr. Beard, Worcester ; Mr. Woolland, Whit- 
church ; Mr. Grahame, Oakham; Mr. Fulford, Canterbury; Mr. Curtis, 
Norwich; Mr. Wood, Wrexham; Mr. Coulford, Walton-on-the-Naze ; 
Dr. Harding, Epsom; Mr. Hawkins; Dr. Neaves, Dundee; Mr. Hoare ; 
Mr. Allard; Mr. Palmer; Dr. Seaton; Dr. Willing; Dr. Etheridge, 
Bromyard ; Mr. Hemming; Mr. Wolf; Mr. Kewfe; Dr. Strickland, 
Portsmouth; Mr. Okell, Winsford; Mr. Freeman; Dr. Stirling, Edin- 
burgh ; Mr. Kennedy; Mr. Levison; Mr. Whitford; Dr. White, Black- 
more; Dr. Eve; Messrs. Evans and Co.; Mr. Denham; Dr. Bothwell, 
Bewdley ; Mr. Batteson, Bow ; Mr. Oldershaw ; Dr. Beckingsale, Newport ; 
Mr. Mahony ; Dr. Pearse; Mr. Ley ; Dr. Lediard; A. C. ; Ship-Surgeon ; 
The Registrar-General of Births and Deaths ; Lambda ; Radix; F. W.; 
M.D.; Eta; J. M.; Vindex ; Vice; The Registrar-General of Edinburgh ; 
E. H. B.; Inquirer; H.; &e. &c. 

Lurrenrs, each with enclosure, are also acknowledged from — Mr. Rowell, 
Corbridge ; Dr. Thursfield, Bridgnorth; Mr. Hanks, Mile-end ; Dr. Davies, 





Cotswold ; Mr. Burlinghem, Dalbeattie; Mr. Howell; Mr. Whitmarsh ; 
Dr. Sutherland, Castletown ; Dr. Campbell, Bridge of Allan; Mr. Brett; 
Dr. Trimmer, Gamlingay; Dr. Ramsay; Mr. Adams; Dr. Galloway, 


Wreckenton; Mr. Moreland, Trowbridge ; Dr. Goodchild, Leamington ; 
Dr. Stewart, Antrim; Mr. Ede; Mr. Butler, Abingdon; Mr. Windle; 
Mr. Wall; Surgeon, Hammersmith; B., Bournemouth; L. M., Bir- 
mingham ; H. P., Salisbury; Y. Z.; Medicus, Wednesbury; C. D.; 
Medival Pupil ; Physician; Alpha, Worcester ; Fan; Medicus, Minchin- 
hampton; Durham; W. F. W.; E. N.; X. L., Carnarvon; Alpha, 
Bedale ; Beta, Ripley. 

Zincolnshire Chronicle, Scoteman, Gardeners’ Magazine, Bolton Chronicle, 
Hampshire Independent, Bath Argus, Liverpool Daily Courier, Hornet, 
Newcastle Daily Journal, Animal World, and Dublin Daily Express have 
deen received. 





METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 


Tas Lancer Orrics, Jory Sra, 1877. 
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Hedical Beary for the ensuing Fleck. 


Monday, July 9. 

Rorat Lowpow Ornraaturo Hosprtat, Moonrruips.—Operations, 10} a.m. 
each day, and at the same hour. 

Bewan Wasrurnstsr Orataataic Hosrrrat.—Opoerations, 1} P.m. each day. 


at the 


same hour, 
Sr. Marx’s Hosrrtay.—Operatio: 


Msrrorotiray Fees Hosrrtar. 
Rorat Orsrsorapic Hosrrrat.—Operations, 2 P.x. 


Tuesday, July 10. 
14 P.., and on Friday at the same hour. 


Wasrurnstesx Hosrrtat.—Operations, 2 P.m. 
— Ostsorapic Hosrrtat.—Operations, 2 r.m. 


Gvy’s Hosrrrat. 


Mrppuzsex Hosrrrar.—Ope 


mw Hosrrtay. 


9 a.m. and 2 p.m. 
rations, 2 p.m. 


ns, 3 P.M. 


Wednesday, July 11. 


rations, 1 P.m. 


St. Mary’s Hosrrrat.—Operations, 1} p.m. 
Sr. Bantuotomsw’s Hosrrtau.—Operations, 1} v.x., and on Saturday at the 


same hour. 


Sr. Taomas’s ‘Hosereat.—Operations, 1} P.«., and on Saturday at the same 


hour. 


Krye's Cottzes Hosrrrat. 
Great Nortazen Hosrrrar. 
University Cottzes pe 2 v.u., and on Saturday at 


the same hour, 
Lowpow Hosrrtat.—Ope 


Samanitay Fugs Hosritat 


eee 


2 Pu. 
omun ayy Curtpsay.—Operations, 2} P.u. 


Thursday, rd 12. 


Sr. Guones’s Hosrrrat.—Operations, 1 
Sr. Taomas’s Hosprrat.—Ophthbaimic Operations, 4pm. 


Cuantye-cross Hosrrtay.—Ope: 


Czuytrat Lorpoxs OrxTHALMIC a on Friday 


at the same hour, 


Borat Sours Lonpos Orutaatarc Hosrrtat.—Ope 


Friday, July 13. 
St. Grorex’s Hosrrrat.—Ophthalmic Operations, 1} ».x. 


2 rx. 


Saturday, July 14. 
Rorat Feu Hosrrrat.—Operations, 2 p.m. 








NOTICE. 


In consequence of Tau Lanczr being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such, 





TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREs TO ANY PART OF THE Unitzp Kivepom, 


One Year 


eeeee 


2112 @ | Six Months.............00000 £0 16 3 


To raz Cotonres ayp Inpi. 


214 8 





Post Office Orders in payment should be addressed to Jouw Crors, 
Tux Lawcer Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .. 
tional line... 0 0 6 


The average number of words in each line is eleven. : 


For every addi 





voee0 4 6) For halfa page ........0. 223 12 8 


FOr & POZe ....ccccsseseeeeeeeee 5 O @ 


Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom* 
panied by a remittance, 

N.B.—All letters relating to Sehpatgteasee Aieaienetetens be 
addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Rue Grenelle St, Germain, Paris, 










